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GASTRON— 


An entire stomach gland extract, con- 
taining the active principles, the en- 
zymes, all the associated complex or- 
ganic constituents of the entire gastric 
mucous membrane---in a potent agree- 
able solution. 


Fairchild Bros. & Foster 


NEW YORK 


“The Arizona State Medical Assn., Thirty-first Annual 
Meeting. Grand Canyon, June 21 and 22. See page 175 
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Allergy’s 
manifestations 


QUIBB ALLERGENS offer a safe and 
effective means of diagnosing those idiosyn- 
cracies responsible for many of the common and 
obscure diseases of the skin and upper air passages. 
The value of the Allergens in the anti-anaphyl- 
actic treatment of such sensitization through de- 
sensitization is now thoroughly established. 


With Spring come many of the flowers and gar- 
den products known to produce such sensitiza- 
tion. Every physician will find abundant need 
for these valuable diagnostic agents during the 
coming Spring months. 


The Squibb Allergens are highly concentrated 
proteins from food, pollens, and other common 
materials with which man is daily brought into con- 
tact, especially purified for diagnostic purposes. 


The Group Allergens, or combinations of those 
proteins producing similar clinical manifestations, 
Tepresent a distinct advance in diagnostic technic. 
They simplify the diagnosis by reducing the 
number of tests required to a minimum. 


Write for complete descriptive literature and lists of 
Squibb Allergens and Group Allergens now available. 


E-R: SQUIBB & SONS, NEW YORK 
MANUEACTURING 


CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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ORIGINAL ARTICLES 


SURGERY OF CHEST 
Dr. L McKinnie, Colorado Springs, Colorado. 
TREATMENT OF CARBUNCLE BY EXCISION - 
Dr. James Vance, El Paso, Texas. 
THE LABORATORY DIAGNOSIS OF TYPHOID FEVER 
Dr. George Turner, El Paso, Texas. 
DIAGNOSIS OF MENTAL DISEASES - - - - 
Dr. S. D. Swope, El Paso, Texas. 
AND SEPTICEMIA IN SYPHILIS - - 
fael A. Hernandez, Tucson, Arizona. 
THE VICIO CIRCLE OF THE - 
Dr. M. Wilkinson, Douglas, Arizona 
REPORT OF A CASE OF PERFORATION OF THE STOMACH 
Dr. W. M. Randolph, Bisbee, ?o- 
DISCUSSION OF PAPER BY DR. J. GILBERT - - - 
(Hysterectomy for Pernicious le = of Pregnancy) 


EDITORIAL 


ALBUQUERQUE AND ABRAMS 

WILLIS R. SMITH—COUBISM—NATIONAL HOSPITAL DAY 
EL PASO NEWS SECTION - 

NEW MEXICO NEWS SECTION - - - - i 
ARIZONA NEWS SECTION - - - - 


Immunize 
For Hay Fever, when there is time for prophy- 
lactic treatment. 


Desensitize 


When treating during the Hay Fever season. 
Do not confuse the two methods of treatment. 


Write us for information about 


Arizona Pollen Extracts 


PATHOLOGICAL LABORATORY 
Box 1328 
PHOENIX, ARIZONA 
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NOVARSENOBENZOL BILLON 


NEOARSPHENAMINE 


LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


Have you ever given 
Dennos a trial? 


The method of preparing the 
Dennos modification will appeal 
to every Doctor. 


DENNOS, the milk modifier 


—has been recommended by phy- 
sicians throughout the country 
after other foods have failed. In 
our files we have many enthusi- 
astic endorsements from prom- 
inent physicians testifying to the 
remarkable results brought about 
by its use. 


Dennos Food, rich in vital 
‘I food elements and pleas- 
ant taste—for babies, 
Jnursing mothers and in- 
 walids. Samples on re- 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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tories of the same region. 


PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 


Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 


Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Drs.Larrabee & Jones—Roberts-Banner 
Building and Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 


SURGERY AND GYNECOLOGY 


Brown and Brown—Suite 404, Rob- 
erts-Banner Building. Practice 
limited to Surgery. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 

Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
tional Bank Building. Urology 
and Dermatology. 
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LOS ANGELES, California 


PHOENIX, Arizona 


DERMATOLOGY 


Moses — 718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


Scholtz, 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


Rosenkranz, H. A.—1024 Story 
Building. Practice limited to 
Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 
tention to Asthma. Office, 430 
N. Central Ave. 


RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training School For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL 
El Paso, Texas 


Turner’s Clinical 
Laboratory. 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Albuquerque Sanatorium 


Altitude moderate. 
The open-air, hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. On the main line of the Santa Fe. 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 


Special Facilities for Sun Baths. 


Medicine. 
Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 
EL PASO, TEXAS 


Descriptive Booklet on Request 


Telephone 1616 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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D. R. L. Improved 
Processes Have Produced 


A Superior 


Neoarsphenamine 


Leading Dermatologists, Urologists, Lab- 
oratories and Clinics of the United States 
use D.R.L. Arsphenamine and 


Neoarsphenamine 


They offer a maximum of 


Safety, Quality 


AND 


Therapeutic Effect 


Reputation 


Is Safely 
By the Use of D. R. L. Products 


Safety First---Quality Always 


Insist Upon D. R. L. From Your Dealer 

With Bulk Packages of 10 Ampules of 
Neoarsphenamine 10 Ampules of Double 
Distilled Water are Given Without Addi- 
tional Cost. 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard St., Philadelphia 


THE ABBOTT LABORATORIES, 
CHICAGO 
New York Seattle San Francisco 


Today 


is the tomorrow 


of yesterday--- 
the day upon 
which you said 


you would have 


a Medical Pro- 


tective Contract 


Rates and specimen 
on request 


THE MEDICAL PROTECTIVE COMPANY 
of Fort Wayne, Indiana 
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we STORM 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacro- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidmeys, Etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 


SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
en * OF DOCTORS FIND WE SAVE THEM 
OM 4 25% -RAY 


AMONG THE MANY ARTICLES “SOLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 
UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 
slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest 


grade. 3 

COOLIDGE X-RAY TUBES. 5 Styles, 10 or 30 mil- 
liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb. Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, 
will end your dark room troubles. 65 sizes of 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
eleven film openings pecial list and samples on 
request. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 


Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or less. Double screens for film. All-metal Cas- 
settes. 

ED GLOVES AND APRONS. (New type glove, 
lower priced.) 

FILING ENVELOPES with printed X-Ray form. (For 

used plates.) Order direct or through your dealer. 

If You Have a Machine Get 

Your Name f. Our Mailing 


GEO. W. BRADY & & 00. 


Western Ave. 


Instrument Cabinet 


The frame of this cabinet is con- 
structed of wrought steel with porce- 
lain white enameled finished oxy- 
acetylene and spot electric welded 
at the corner. There are no corners 
to catch the dust on the inside. The 
cabinet is furnished with nickeled 
plate hinges, lock and key. The 
door locks automatically. 


The cabinet is mounted on curved 
leg stands with noiseless casters and 
one steel shelf, white porcelain 
enamel finish. This instrument cab- 
inet has four heavy polished plate 
glass shelves with polished edges. 
The door and sides are of crystal 
glass. 


Dimensions of cabinet: 24 in. wide, 
16 in. deep and 42 in. high; total 
height over all is 66 in. 

List price, at any main line station 
in Arizona, $95.00. 


PACIFIC SURGICAL MFG. CO. 


320 West Sixth St. Los Angeles 
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Constipation 


Infants that have a fat intolerance as a result of being fed upon 
mixtures containing a high percentage of cow’s milk fat may develop a 
condition of — of a most pronounced type. This appears, at 
first, to be most difficult to correct; yet a very simple adjustment of the diet 
will bring prompt relief. The proper procedure is to remove all of the 
cream from the milk to be aed in preparing the diet and add an easily 
assimilable carbohydrate. This carbohydrate element should be free 
from starch and one that has a high point of assimilation, for it is im- 

ortant that a relatively high percentage be used in order to compensate 
he the heat and energy lost by removing the fat. 


Mellin’s Food 


contains the carbohydrate—maltose—which answers the purpose, for 
maltose is utilized in larger amounts than any other carbohydrate. 
Successful results may therefore be obtained by preparing the modifica- 
tion with skimmed milk and at least four level tablespoonfuls of Mellin’s 
Food to each pint of the food mixture. 

Further details are given in a pamphlet which physicians may obtain 


N 
upon request. \ 

= 

Mellin’s Food Company, Boston, Mass. =A 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 
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SO THE DOCTOR MAY KNOW 


You should be familiar with these articles on the use of Radium 


“The Treatment of Cancer of the Pelvic 
Organs with Moderate Irradiation.” Clark, 
John G., and Keene, Floyd E., Philadel- 
phia. Am. J. of Roentgenol., Vol. IX, No. 
12, Dec., 1922. 


“The Treatment of Benign Conditions of the 
Pelvis with Radium.” Stacy, Leda J., 
Mayo Clinic, Rochester, Minn. Am. J. of 
Roentgenol., Vol. IX, No. 10, Oct., 1922. 


“The Present Field for the Use of the 
X-Rays and Radium in the Treatment of 
Malignant Neoplasms.” Stone, William S., 
New York City. Am. J. af Roentgenol, 
Vol. IX, No. 8, Aug., 1922. 


The Medical Department has many thou- 
sands ef reprints or abstracts on file and 
can supply: not a little information to those 
interested. 

The Radium Therapist is our publication. 


Sample copies will be sent upon request. 


Like Colorado's Great 


-Pre-eminent and Everlasti 


APPLICATORS SERVICE 


«The Mark of a Complete oa Careful Radium Therapeutic Service 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER, WU. S. A. 
Branch Offices: 


SAN FRANCISCO 
582 MARKET ST. 


CHICAGO 


853 PEOPLES GAS BLDG. 


NEW YORK 
244 MADISON AVE. 


PARIS 
118 AVENUE DES CHAMPS ELYSEES 


For the Feeding of 
Infants, Invalids 
and Convalescents 


The 
Original 


Avoid 


Imitations 


Prescribe “‘Horlick’s” in order to ob- 
tain the reliable results insured by 
the Original product only. 


Samples prepaid 


HORLICK’S, Racine, Wis. 


Tycos 


Urinalysis Glassware 


Of interest to the Medical examiner, Clinician 
and Laboratory worker. Simplified technique. 
Consistent accuracy insuring uniform results. 
Bulletin No. 4 on Urinalysis upon request. 


Manufacturers of Tycos Office, Tycos Pocket 
Type Sphygmomanometer, Tycos Fever Ther- 
mometers. 


Kaylor Instrument Companies 
ROCHESTER, N. Y., U.S A. 
Canad.:n P’ant, T. ronto, Canada 


There is a 7ycos or Taylor Temperature In- 
strument for every purpose. 


UG 3 || 


= 
> 
— 
| 
| 
| | 
a 
| | 
PANTS | | 
AGED AND [RAVELERS, | | 
Or wn We! 
MALTED MILK CO 
| 


Vacuum Bleeding Devices 


for the collection and Transportation 
of BLOOD SAMPLES 


Keidel Tubes 


for Wassermann Test Specimens 


Blood Culture Tubes 


with glucose bouillon, or ox-bile 
glycerin and peptone media 


John Blood Sugar Tubes 


for Blood Sugar Test Specimens 


Potassium Oxalate Tubes 


[twenty cubic centimeter capacity] 


Literature on Request 


BALTIMORE 


- Hynson, Westcott & Dunning 


Holstein Milk 


for Infant F'eeding 


The Holstein-Friesian breed of cattle began over 2,000 years 
ago in what is now Holland. For centuries the primary aim 
has been to develop a large, vigorous, healthy cow with a milk 
production to correspond. Because of this, size and vitality are 
outstanding characteristics of the breed. Holstein cows lead 
all others in average annual yield of both milk and butter-fat. 
Breeders of Holstein cattle have not been willing to risk the 
vitality of the breed to attain a high fat percentage. 

The average test of purebred Holstein milk, tested by Agri- 
cultural Colleges and on the farms, is between 3.25 and 3.75 
per cent. fat. Holstein milk is naturally light in color. 


Full information gladly given upon request. 


EXTENSION SERVICE 
The Holstein-Friesian Association of America 
230 East Ohio Street CHICAGO, ILLINOIS 


N examination of some of Sherman’s 
Vaccine* prepared Ten Years ago 
showed no apparent deterioration nor auto- 


lysis. 


We welcome microscopic comparisons of our 
vaccines, for,-freedom from deterioration and 
autolytic products, accuracy of count and 
mor-phological characteristics. 


Bacteriological Laboratories of 


G. H. SHERMAN, M. D. 
DETROIT, U.S. A. 


*This vaccine was in druggist’s stock in the regular way and recalled as outdated 
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X-RAY FLUOROSCOPIC AND 
RADIOGRAPHIC DIAGNOSIS WITH A SINGLE UNIT 


N many roentgenological laboratories 

and general practitioners’ offices a 
single unit is needed for fluoroscopic or 
radiographic diagnosis. 

To meet this need the Victor Stabil- 
ized Fluoroscopic and Radiographic Unit 
has been designed. Its principal feature 
is the Victor-Kearsley Stabilizer, which 
is found only in Victor equipment and 
which automatically controls the tube 
current regardless of the fluctuations in 
line voltage. The result is that technique 
can be standardized and uniformly good 
radiographic resultscan becounted upon. 


In addition there are such refinements 
as a circuit breaker for protecting opera- 


tor, patient and apparatus; the auto- 
transformer control which permits the 
selection, through one lever, of any 
back-up spark from three to five inches; 
the high-tension, closed core, oil-im- 
mersed transformer; and the control 
stand with its long cable and its con- 
venient on-and-off foot-switch, and its 
caster-mounting which makes move- 
ment in every part of a room possible. 


The underlying principles of construc- 
tion and operation have been established 
by Victor research, which is a sufficient 
guarantee that the Unit will meet the 
requirements of the general practitioner 
or the roentgenologist. 


A descriptive bulletin will be sent on request 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago, Ill. 
Territorial Sales and Service Stations: 


DALLAS, TEXAS: 


Los ANGELES, CALIF,; 


2503 COMMERCE STREET 


930 S. HILL STREET 
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This 
Gives 
Relief 


to tired, aching feet, tender heels, cramped toes and bodily 
fatigue caused by weak or fallen arch. It is light in weight, 
self-adjusting and easy to wear, affording just the right 
pressure at the right spot and is indicated in those cases 
of early foot strain or in incipient flat-foot. 


Specify Dr. Scholl’s Foot-Eazer which is only one of 


Corrective Foot Appliances 


Leading shoe dealers in all parts of the world are now 
prepared to follow physicians’ instructions as regards appli- 
cation and adjustment, as they have been instructed through 
our educational course of training in Practipedics. 


Write for copy of valuable pamphlet, “Foot 
Weakness and Correction for the Physi- 


cian,” and chart of corrective foot exercises as 


recommended by Medical Department, U.S.A. 


THE SCHOLL MFG: CO., 213 West Schiller St., Chicago, Ill. 


NEW YORK TORONTO LONDON 
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MEADS | 


| Why Wean the Baby? | 


Breast Feeding 


If there is a time in life when the Golden Rule may be applied and a 
baby needs a square deal it is when the mother’s breast is prematurely taken 
from him. 

The possibilities of saving life with breast milk, in both well and sick 
infants, far outweighs any other one thing in the whole of the medical art. 

Our scientific pamphlet, “Breast Feeding and the Re-establishment of 
Breast Milk”, is our latest and best contribution to our many medical friends. 


; Yours for the asking 
Breast milk first 
Complemental Feedings of MEAD’S DEXTRI-MALTOSE, cow’s milk and water, 


d. 
— “A square deal all around” 


MEAD JOHNSON & COMPANY 


Evansville, Indiana, U. S. A. 
163 Dufferin St. 


40 and 42 Lexington St. 
Toronta, Ont. London 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies Surgical Instruments 

High Frequency Machines Rubber Gloves 

High Pressure Sterilizers Ligatures 

Hospital Equipment Abdominal Belts, trusses, etc. 


Mail Orders Given Special Attention 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
dial es. Calcreose contains 50% creosote in com- 
bination with calcium. Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets lied to physici upon request, 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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ROLL OF HONOR 


(County Secretaries who are suffi- 
ciently alive to report their meetings 
and news items about their mem- 


bers. ) 


Dr. Leigh K. Patton, Santa Fe, N. M. 
(Santa Fe County Medical Society) 
Dr. F. O. Barrett, El Paso, Texas. 
(El Paso County Medical Society) 
Dr. H. L. Goss, Phoenix, Ariz. 
(Maricopa County Medical Society) 
Dr. 77 bg Cohenour, Albuquerque, 
(Bernalillo County Medical Society) 


| Relief for Hay Fever 

Victims 
= PHARMA : May be had by using Supra- 
PRODUCTS renalin Solution or Ointment. 
Catgut Ligatures Apply to nose, eyes or throat. 


Of great strength and ab- . , 
solut sterility. Boilable, 
Non-Boilable, plain and Suprarenalin Soluti nh I:1000 


chromic, also Todized, 60- is stable, uniform and non-irti- 


inch lengths. 
Pituitary Liquid tating. 
Surgical 1 c.c. ampoules, 


i .c. ampoules, 
from Literature for Physicians 


preservatives, physiologically 
standardized. 


ARMOUR 455 COMPANY 


CHICAGO 
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Southwestern Medicine 


Official Organ of 
ARIZONA STATE MEDICAL ASSOCIATION 


NEW MEXICO MEDICAL SOCIETY 
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SURGERY OF THE CHEST* 
DR. L. H. McKINNIE, Colorado Spring, Colorado. 


The invitation to meet with you to- 
night is an honor that I felt bound to 
accept in spite of the fact that I had 
many misgivings as to my ability to 
impart sufficient interest to the sub- 
ject suggested. The proposed topic 
was “The Surgery of the Chest, with 
Special Reference to Tuberculosis” and 
although I was accorded entire freedom 
to select something else, it seemed best 
be meet your expressed wish, if possi- 

e. 

I am sure you all realize that a sur- 
geon is at a marked disadvantage in 
discussing among internists the treat- 
ment of any pathological condition of 
the lungs and pleurae. There is some 
_ compensation, however, to be found 
in the fact that I am talking tonight 
to a group of men with an unusually 
wide experience in chronic pulmonary 
diseases, who can probably be counted 
upon for their interest in all phases 
of this subject; even chest surgery, 
which plays so minor a part in the 
treatment of pulmonary tuberculosis. 
The brilliant successes and cures in the 
treatment of chronic thoracic disease 
belong almost entirely to the internists. 

The surgeon is usually only called in 
to attempt to ameliorate, often with a 
poor prospect for success, 2 more or 
less desperate situation, usually after 
much irreparable damage to the lung 
has occurred. Occasionally the surgeon 
can save life and not infrequently pro- 
long it or make it more comfortable, 
but in general it must be admitted that 
this particular field is not an encourag- 
ing one. 


When the surgeon is called on for 
aid in the treatment of chronic lung 
conditions he usually has to deal with a 
chronic supurative process in some 
portion of the lung, the pleura, or both. 
This suppuration is often associated 
with tuberculosis, and, as we know 
from experience, this association is not 
a happy one. The old surgical dictum 
that “pus wherever found must be 
evacuated” must be definitely modi- 
fied in tuberculous infections. The 
two main weapons of the surgeon in 
meeting and chronic suppuration in the 
thoracic cavity are—drainage, either 
by aspiration or incision, and collapse 
or compression, intended to obliterate 
a cavity. However, there are a few 
imperative indications for and contra- 
indications against the use of these 
measures which form my only excuse 
for talking to you tonight. 

We will first consider tuberculosis 
problems. Surgeons have gradually 
learned that tuberculous infections are 
not as a rule a favorable field for sur- 
gical interference. This decision has 
been largely arrived at by a study of 
the more favorable results secured by 
the internists with special regimes. 
sunlight, and so on. Tuberculosis of 
the kidney still frequently resists all 
measures except excision, but caution 
rather than courage is always indicated 
in dealing with the activities of the 
tubercle bacillus. Few surgeons in this 
day and age would have the temerity 
to install a drainage tube in a psoas 
abscess, and yet open drainage is still 
performed by good surgeons and with 
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the approval of internists in uncompli- 
cated tuberculosis of, the pleura. We 
have all witnessed the disasters which 
usually follow this procedure. The 
pleural cavity fails to close, a sinus per- 
sists, the tuberculosis in the lung fre- 
quently becomes more active and pro- 
gresses rapidly to a fatal termination. 
Even if this does not occur, chronic 
suppuration almost invariably continues 
indefinitely, and extensive operations 
are often attempted in efforts to ob- 
literate the rigid and infected pleural 
cavity. 

I do not think it will be necessary to 
defend, before this body, the state- 
ment that the tubercle bacillus not in- 
frequently produces a purulent effusion 
in the pleural cavity, and it may be 
assumed, for practical purposes, that 
there is always an underlyiing lung tu- 
berculosis. These two considerations 
being granted, the contraindication for 
open drainage in the treatment of these 
cases is obvious. In many instances, 
other organisms are associated with the 
tubercle bacillus in the pleural fluid,— 
mixed infections; but the underlying 
pleural and pulmonary tuberculosis still 
constitute a strong contraindication to 
thoracotomy. 

Unless a purulent pleural effusion is 
definitely due to pneumonia, or an ob- 
vious septic process, the greatest care 
should be used to exclude tuberculosis 
before instituting open drainage, since 
cases of empyema showing no tubercle 
bacilli almost universally heal prompt- 
ly, while those having tubercle bacilli 
rarely do so. Careful and repeated 
search for tubercle bacilli in the pleural 
fluid must be made. So-called sterile 
pus will, of course, be considered a 
strong indication of the tuberculous na- 
ture of the effusion; but the presence 
of pus organisms does not necessarily 
argue against an underlying tubercu- 
losis. The demand for immediate open 
drainage in empyema is rarely so great 
as to preclude sufficient time for such 
investigations. Even in the most care- 
ful hands, occasional mistakes are made. 
The sputum is negative for tubercle 
bacilli; tthe aspirated pus shows no 
tubercle bacilli; the pleura is drained, 
but fails to close. Tubercle bacilli later 
are found in the discharge. It is hard- 
ly necessary to emphasize the great im- 
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rtance of a careful search for- pre- 
or evidence of pul- 
nary tuberculosis. 
a A which are purely tuberculous 
may develop in various ways. They 
may begin insidiously, coming to light 
in the course of a routine pulmonary 
examination, or an effusion which at 
first was found to serous, may, on 
later tappings, become cloudy and final- 
ly pvrulent. Those of you who use 
artificial pneumothorax extensively are 
probably familiar with this sequence, 
and it may be stated at once that the 
experience of the internist in such 
cases and the methods employed in 
dealing with them have served to 
point the etd to the proper treatment 
of tuberculous empyema. : 
Artificial collapse of. the lung by air 
has taught us that a diseased lung can 
be collapsed with benefit and should be 
re-expanded with great caution, and 
that the development of a turbid or 
even purulent effusion is not necessarily 
serious. We have learned that this con- 
dition can best be met by aspiration 
and replacement by air. The rupture 
of a caseous focus in the lung or bron- 
chial glands, rich in bacilli and toxins, 
results in a stormy onset with high 
fever and great toxemia and the fairly 
rapid development of a purulent tu- 
berculous effusion. Whatever the mode 
of development or course of infection, 
provided the purulent effusion remains 
purely tuberculous, there are no indica- 
tions for open drainage. — These cases 
should be treated by aspiration, to be 
repeated as frequently as necessary, 
with simultaneous replacement by air 
to protect the underlying lung. In 
pyopneumothorax with open bronchial 
fistula, the same method should be 
used, preserving a neutral intrapleural 
pressure to give the opening into the 
bronchus an opportunity to close. No 
good can accrue to the patient by add- 
ing a secondary infection, as must in- 
evitably occur if tube is 
used for permanent drainage. / 
In tuberculous empyema with mixed 
infection, the indications for treatment 
are clear, but, unfortunately, they can- 
not always be met. The secondary in- 
fection should be combated if possible 
without open drainage. The presence 
of a mixed infection in tuberculous em- 
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pyema when no bronchial fistula exists 
is no indication for open operation. 

Aspiration with replacement by air, 
,epeated as frequently as necessary to 
keep down the effusion and limit ab- 
sorption, will not infrequently control 
the secondary infection. It should al- 
ways be given as thorough a trial as the 
condition of the patient will permit. 
The importance of the outcome of the 
tuberculous lesions must never be lost 
sight of. When a definite bronchial 
fistula exists and does not close we are 
forced either to allow the patient to 
die within a few days or weeks, or to 
drain openly and, by so doing, prolong 
life, but fully expecting the drainage to 
continue throughout the existence of 
the patient. If such drainage is insti- 
tuted it is preferably done with the 
smallest amount of trauma (trocar or 
catheter). 

Not much need be said of technic. 
A small needle has the advantage of 
limiting the danger of infecting the 
needle track (tuberculoma) but must, 
of course, be large enough not to block. 
Particular care should be taken to de- 
termine definitely by the manometer 
during the aspiration whether or not a 
bronchial fistula exists. This should 
be tested on every possible occasion, 
as these fistulas, as is well known, are 
liable to be closed at one time and open 
at another. 

The introduction of antiseptic fluid 
into a closed empyema cavity appar- 
ently does little good. If practically all 
the pus can be aspirated, alcohol in 
strength from 50 to 95 per cent., or 2 
per cent. solution of formaldehyd in 
glycerin seems to relieve the sepsis at 
times. Gentian violet has not proved 
successful. Surgical solution of chlorin- 
ated soda (Dakin’s solution), is con- 
traindicated and of no avail. The ef- 
fect of these fluids mentioned is prob- 
ably enhanced by washing out previ- 
ously with salt solution. 

As tuberculous empyema is a com- 
plication of pulmonary tuberculosis and 
frequently of its advanced stages, it 
goes without saying that the prognosis 
is often grave. The most favorable 


cases are those without marked lung 
involvement. Unfortunately, many of 
the cases encountered are terminal 
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phases of the lung disease or are identi- 
fied with late and disastrous accidents 
of pulmonary tuberculosis, such as the 
rupture of large cavities into the 
pleura in patients whose resistance is 
already exhausted. There still remain, 
however, a considerable number of 
cases in which the duration of life and 
comfort of the patient for the next 
few years depend entirely on whether 
the surgeon is able to resist the dictum 
that pus in the pleura, particularly 
when accompanied by fever, requires 
thoracotomy. 

Perhaps this is the best time to con- 
sider the case with tuberculous empy- 
ema who has been drained and who 
carries one or more persistent sinuses 
in the axilla or back to prove it. Every 
health resort which attracts pulmonary 
invalids receives a certain number of 
these cases. We will hope for our own 
satisfaction that here in the West we 
receive more of these unfortunates than 
we send out. If the pulmonary lesion 
does well we may be forced sooner or 
later to consider the advisability of re- 
sorting to some surgical method de- 
signed to reduce or obliterate the sup- 
purating pleural cavity. In general it 
must be admitted that thoracoplasty 
in these cases is usually merely an at- 
tempt to make the best of a bad situa- 
tion. We are unable to sterilize more 
than superficially this tuberculous 
pleural cavity interposed between the 
rigid chest wall and the collapsed and 
fibrous lung, and the situation may be 
further complicated by a bronchial 
fistula of spontaneous pneumothorax. 
The problem of closing such a cavity as 
this has not been satisfactorily solved. 
The internist and the surgeon must 
study each individual case and from 
their experience attempt to balance as 
wisely as possible the immediate dan- 
gers of the operation and the chances of 
failure against the prospects of the pa- 
tient without operative assistance. The 
type and extent of the operation de- 
manded must be within the apparent re- 
cuperative powers of the case. Opera- 
tions of this type are not infrequently 
attempted with too little prospect of 
success. The rigid chest wall must be 
dealt with by the removal of a suffi- 
cient number of ribs to permit of the 
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desired collapse. The thickened and in- 
fected pleura may in proper cases be 
partially removed. It may be possible 
to remove the parietal pleura with the 
ribs, but decortication is practically im- 
possible in these cases as the lung 
under the visceral pleura will be almost 
certainly tuberculous. 

The various operations of thoraco- 
plasty are of course designed to collapse 
the comparatively rigid chest wall over- 
lying suppurating cavities in the pleura 
or lung. The most common indication 
for their use is found in chronic non- 
tuberculous empyema, and it is in this 
class of cases that the best results are 
obtained. Many modifications of the 
earlier Estlander and Schede operations 
have been devised but all forms must 
still be ranked as severe surgical pro- 
cedures. The immediate surgical shock 
is so formidable that these operations 
are usually best done in several stages. 
It must be admitted that infections 
about the flap cannot always be pre- 
vented and large fields of operation 
materially increase this risk. The first 
indication in dealing with thick in- 
fected pleural surfaces is to secure free 
open drainage by incision so that all 
portions may be inspected and the 
Dakin-Carrel treatment carried out 
under the eye. This requires a long 
incision through the muscle so shaped 
as to secure the best exposure. The 
flap is rolled out of the field and the 
ribs cut with shears, trimming away 
with them the thickened parietal 
pleura. 

As stated, this operation is usually 
best done in stages, the first attempt 
being directed toward securing a free 
opening for drainage and irrigation. 
When the sepsis has been controlled the 
resection is continued in one or more 
operations until the apex of the cavity 
is reached. Dakin solution will ma- 
terially thin the rigid pleural surfaces 
and permit of some expansion. The 
union between the lung surfaces and 
the muscle flap in large cavities will 
be best obtained by employing several 
stages. 

Many modifications of this operation 
have been devised. Some are very radi- 
cal and some more conservative; the 
particular operation to be used will of 
course depend upon the pathology pres- 
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ent. The operation I have just outlined 
follows, in a general way, Robinson’s 
procedure. The DeLorme technic re- 
quires decortication—stripping from 
the lung the thickened visceral pleura. 
In the Willums operation the intent is 
to flatten rather than entirely collapse 
the chest wall. The two incisions back 
and front, serve for the removal of sec- 
tions of the required number of ribs, 
leaving the intervening portion. The 
Keller and Egers operations are com- 
binations and modifications of the 
original Schede and DeLorme decorti- 
cation. 

The average internist is, I believe, 
inclined to be conservative in advising 
thoracoplasty, particularly in the pres- 
ence of pulmonary tuberculosis, so that 
it is hardly necessary for me to add a 
word of caution in this connection. It 
is of course imperative that such opera- 
tions should only be used in carefully 
selected cases where other means are 
not available to control chronic sup- 
puration. 

The surgery of abscess of the lung is 
a large subject, and can hardly be 
more than touched on here. Drainage 
by thoracotomy is the only operation 
for the relief of this condition that I 
shall attempt to consider. Perhaps it 
will be best to select a fairly definite 
type of lung abscess for purposes of 
discussion, and the so-called aspiration 
abscess best serves the purpose. In re- 
cent years a large number of these 
cases have been reported following 
operation, and particularly following 
tonsillectomy. A variable time after 
operation, from a few days to two 
weeks or more, fever and cough de- 
velops to be followed in a few days by 
profuse foul smelling expectoration. 
Often the condition is assumed to be 
pneumonia or influenza until the 
abscess ruptures into a bronchus. In 
a considerable number of cases spon- 
taneous recovery takes place. If this 
does not occur, surgery is the only 
measure available likely to bring much 
relief. By the time that the hope of 
spontaneous recovery has been given up 
the most favorable period for relief by 
drainage has frequently passed. Suc- 
cess, however, is still frequently to be 
attained and as the operation is usual- 
ly not a dangerous one, this procedure 
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should be carefully considered. Theo- 
retically the best time to drain an 
abscess of the lung would be early 
while it is still distended and before 
rupture. As the diagnosis is frequent- 
ly not made until after the appearance 
of the typical sputum, and as it is at 
present customary to wait until the 
hope of spontaneous recovery has been 
abandoned, I have not had an oppor- 
tunity to drain during this pre-rupture 
period. Deep-seated abscesses about 
the root of the lung are not only more 
difficult to localize but less favorable 
for external puncture. The danger 
from shock and hemorrhage are greatly 
increased. Many abscesses, however, 
are more superficially situated. Local 
anesthesia by para-vertebral block and 
regional infiltration is much preferable 
to general anesthesia, as pus will be 
poured out into the bronchus during 
the operation. I have abandoned the 
use of the cautery in favor of blunt 
puncture of the lung on account of the 
danger of secondary hemorrhage fol- 
lowing the use of the cautery. Before 
the lung can be safely entered the 
pleural surfaces at the site of the pro- 
posed puncture must be adherent. If 
the abscess is superficial pleural ad- 
hesions frequently occur spontaneously. 
My associate, Dr. Giese, has devised a 
method to satisfactorily determine this 
faet. On several occasions he has out- 
lined the area through which the lung 
could be safely entered in cases about 
to be drained. He determines this by 
the use of the artificial pneumothorax 
apparatus, locating the areas of free 
and adherent pleura by means of the 
excursions of the manometer. When 
the pleura is not adherent, artificial 
means must be used to produce adhe- 
sions. This may be done by sutures, 
allowing an interval of about 48 hours 
for safety, or by packing iodoform 
gauze against the parietal pleura. Four 
or five days should elapse following the 
use of iodoform gauze before opera- 
tion. If the parietal pleura be ex- 
posed and there are no adhesions the 
two surfaces can readily be seen to 
have independent motion. Obviously 
artificial pneumothorax must be aban- 
doned, if drainage be contemplated. It 
is equally clear that thoracotomy pre- 
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cludes subsequent attempts to collapse 
by air. 

Not infrequently these cases of lung 
abscess drift through many hands be- 
fore they are correctly diagnosed and 
reach the surgeon. By this time 
bronchiectasis or at least marked in- 
duration has probably occurred, and 
drainage by thoracotomy has little 
prospect of success. I have, however, 
secured excellent results in a few cases 
of a year or mure duration. The usual 
interval allowed for spontaneous re- 
covery is about 6 or 8 weeks. 

Chronic suppuration in the lung is 
very prone to eventuate in bronchiec- 
tasis. In fact, this is probably the 
main etiological factor in the large 
majority of cases. Once this process 
of dilation and distortion is well es- 
tablished surgical interference has 
doubtful value in my experience. In 
case the process is localized in one lobe 
and the condition of the patient per- 
mits, partial or complete lobectomy 
would seem a possibility. However, 
the mortality of this type of surgery is 
still so high that the operation is not 
particularly attractive either to the 
patient or to the surgeon. Hedblom of 
Rochester has utilized thoracoplasty in 
selected cases to collapse the lobe main- 
ly involved. I know of no one else 
who has used this method at all ex- 
tensively, and I have no personal ex- 
perience with it. It appears to me that 
the aim should be to do our surgery 
before the bronchiectasis becomes well 
developed rather than afterward. In 
this connection I would like to mention 
a very important etiological factor in 
bronchiectasis which is usually amen- 
able to surgical treatment. I have 
been greatly impressed by the success 
of my colleague, Dr. Mullin, in arrest- 
ing bronchiectasis in its early stages 
and in curing chronic bronchitis. It 
appears that chronic sinusitis is an im- 
portant etiological factor in chronic 
pyogenic pulmonary infections, and 
that these cases have a marked ten- 
dency to progress to bronchiectasis. 
Proper drainage and exentration pro- 
duces brilliant results in these cases. I 
believe the oral surgeon has a greater 
sphere of importance in dealing with 
bronchiectasis than the general sur- 
geon. 
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TREATMENT OF CARBUNCLE BY EXCISION* 
DR. JAMES VANCE, El Paso, Texas. 


That a carbuncle is a serious infec- 
tion was impressed upon our mind 
early in our surgical career, by seeing 
in consultation, two cases of carbuncle 
of the nape of the neck die a very dis- 
tressing death of sepsis. Both of 
these cases were treated by the old 
method of multiple incision, poultices, 
and hot applications which were hoped 
to promote drainage. Neither the deep 
Greek cross incision, nor the various 
applications promoted drainage to any 
considerable extent, and both died in 
spite of everything that was done for 
their relief. 


The first case of carbuncle that 
came under our personal care was in 
1906. The patient was a man 57 years 
old, who had an enormous carbuncle 
on the back of his neck, of two weeks’ 
duration before we were called to 
take charge of the case. The man was 
then very sick, having a temperature of 
103° and a pulse of 120. The car- 
buncle covered the entire back of his 
neck, extending up beneath the scalp, 
well above the external occipital pro- 
tuberance. He was in constant pain 
and was able to get almost no sleep. 
Numerous incisions, poulticing, etc., 
had done no good, but seemed to have 
actually made him worse. 


Urinalysis showed that there was no 
sugar present, but there was some al- 
bumen and casts; otherwise the renal 
function was fair. 


In examining the patient it was ap- 
parent that something must be done at 
once if he was to be relieved of his 
serious plight. From our experience 
with the two patients cited above, we 
had made up our mind that incision 
was inefficient treatment for a car- 
buncle and naturally excision was 
thought of and proposed to this patient 
and his family. The operation was ac- 
cepted in spite of the fact that we 
promised nothing from the operation 
except a chance for his life, which we 
thought was hopeless otherwise. 


At that time we had not heard of 


carbuncles having been successfully 
treated by excision, though Riedel had 
advised excision as early as 1891, and 
perhaps this treatment had been em- 
ployed before that time though we can 
find no earlier reference to excision 
than Riedel’s. 

This patient was sent to the hospital, 
and under ether anesthesia the car- 
buncle and the total indurated area was 
excised. To our great gratification, 
on the following morning, we found 
the patient free of fever and practical- 
ly free of pain and better in every 
way. He made a good recovery, and 
since that time we have excised every 
carbuncle that has come under our care, 
and not once have we had cause to re- 
gret this logical surgical treatment 
although we have operated on patients 
as old as 80 years. 

PATHOLOGY: The origin of a car- 
buncle and furuncle are the same; 
both usually begin from an infected 
hair follicle, and very occasionally 
from a sweat gland. Both as a rule 
show the same microorganisms; sta- 
phylococcus aureus and albus with the 
streptococcus as a common associated 
causative agent. The carbuncle has 
the streptococcus as its cause much 
more frequently than has a furuncle, 
but this difference is by no means 
characteristic. Thus far a carbuncle 
and furuncle are alike, but here the 
similarity ends and in every other re- 
spect the pathology of the two condi- 
tions is very much dissimilar. 


The furuncle remains superficial; 
is well walled off from surrounding 
healthy tissues, and enlarges by a dis- 
integration and liquefaction of the tis- 
sue in the one area involved, and by an 
accumulation of the products of sup- 
puration. The surrounding tissues be- 
ing well coffer-dammed, the accumul- 
ated furuncle contents seeking the line 
of least resistance, push up the over- 
lying skin, and by a process of necrosis 
and liquefaction rupture the skin at 
its point of least resistance, thereby 
evacuating the furuncle contents and 
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leading to spontaneous recovery. On 
the other hand, the carbuncle is a deep 
infection which continues on down be- 
yond the infected hair or gland along the 
columnae adiposae until the deep fascia 
is reached. The deep fascia acts as a 
barrier to its further progress inward, 
but facilitates the spreading of the in- 
fection in all directions along its sur- 
face. Again seeking the line of least 
resistance, the infection, as it spreads 
along the deep fascia, ascends towards 
the skin along the columnae adiposae 
parallel to the line of original infection. 
These multiple lines of infection, as- 
cending from thé deep fascia, upon 
arriving at the skin necrose through as 
small pustules in ever increasing ex- 
centric direction from the site of the 
primary infection. This gives to the 
carbuncle its peculiar multiple or sieve- 
like openings through the overlying 
skin, and explains why the carbuncle, 
because of its minute and ever increas- 
ing openings, never rises high above 
the surrounding area as does the 
furuncle. 

The furuncle has one infected area 
which liquefies into one cavity so that 
when this cavity is opened, or ruptures 
spontaneously, healing rapidly ensues, 
but the carbuncle is absolutely differ- 
ent. It is a deep-seated phlegmon with 
multiple spreading lines of infection, 
which carry the infection to each cell of 
the subcutaneous areolar connective tis- 
sue involved. These subcutaneous con- 
nective tissue cells are composed of fat 
globules held by a reticulum of fibrous 
connective tissue and a fibrous en- 
velope. The fat within the cells breaks 
down readily before the infection and 
becomes pus, but the fibrous reticulum 
and envelope of the.cell does not break 
down for a long time after the fat and 
thereby holds the pus fast within its 
meshes. Thus we see that each in- 
dividual cell within the whole area in- 
volved becomes the unit of infection in 
the carbuncle. In this respect the car- 
buncle is unique among all infections. 

To make this cell infection in the 
carbuncle clearly understood, we wish 
to state that the whole carbuncle area 
is exactly like a sponge, each individual 
cell of which is filled with pus; the 
pus within the individual cells of the 
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sponge corresponding exactly to the 
pus held within the fibrous reticulum 
and cell wall of the individual cells of 
the carbuncle. 

Death from carbuncle results from 
septicemia; the infection entering the 
system by way of the lymphatics and 
veins. The richer the carbuncle area 
in lymphatics and blood supply, the 
greater the danger of septicemia and 
death. 

The most frequent location of car- 
buncle is on the back of the neck and 
on the back or other hairy portions of 
the body, as might be expected from 
the fact that infected hair follicles are 
the most common origin of the disease. 
However, they may occur anywhere 
upon the body and at any age, but oc- 
cur by far most frequently in the de- 
bilitated, and especially in old men. 
Women are peculiarly immune to car- 
buncle, we personally never having 
seen a real carbuncle in a woman. 

Bearing in mind the similarity of a 
carbuncle to a sponge filled with pus, 
it is perfectly plain why incisions of any 
kind do not give free drainage. Only 
those cells are drained through which 
the incision happens to pass and per- 
haps those cells which are immediately 
adjacent to the incision, but certainly 
at no considerable distance from the in- 
cision is there any drainage. Who has 
not been disgusted with this old meth- 
od of treating carbuncles, on seeing 
the pus hang right on the surface of 
the incision and refuse to come away 
with anything short of a curette? Even 
squeezing the carbuncle, which is a 
dangerous procedure, is useless in try- 
ing to force the pus from its cell en- 
tanglement. 

The futility of trying to get free 
drainage of a carbuncle by incision, na- 
turally suggested to the surgeon the 
necessity of complete excision. When 
once tried it is immediately seen that 
excision is the only proper method of 
treating a carbuncle. The operation is 
quickly and easily performed and has 
the following incontestable points of 
advantage over any other method of 
treatment: 

1. Absorption is immediately stop- 
ped and consequently the real danger 
to the patient’s life is removed. 
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2. The temperature goes to normal 
within twenty-four hours, like that fol- 
lowing the crisis in pneumonia. 

3. The pain is at once almost com- 
pletely relieved and the patient begins 
to sleep—perhaps the first he has had 
in a week. 

4. With the stopping of absorption, 
and the accompanying relief of pain 
and ability to sleep, the patient soon 
regains his normal appetite, which is 
followed by a comparatively rapid re- 
turn to health. 

The operation, although simple, has a 
few points worthy of careful considera- 
tion : 

1. The incision is: begun just be- 
yond the indurated area to one side 
of the carbuncle, and carried across its 
center to a like point on the opposite 
side. A second incision is made in the 
same way, but perpendicular to the first. 
The skin of the four flaps thus 
formed is dissected to the base of each 
and turned back, exposing the entire 
carbuncle and a small margin beyond 
its indurated edges. The skin should not 
be cut away, because all but the apices 
of .the flaps will live and almost com- 
pletely cover the area from which the 
carbuncle is removed. 

2. A circular incision down to the 
deep fascia is now made around the 
carbuncle, keeping all the time just 
beyond the extreme edge of induration. 
This whole area is then cut away from 
the deep fascia, leaving it bare and 
clean. 

38. The wound is now packed lightly 
with an antiseptic dressing, for which 
purpose we find dichloramine T, in 
three or four percent solution, gives 
the best results. Dakin’s_ solution 
would probably be better if it were not 
for the fact that these debilitated pa- 
tients, especially the very old ones, 
must be gotten out of bed as soon as 
possible, which is usually twelve to 
twenty-four hours after operation. 

The prognosis is good after exci- 
sion even in the very old, provided the 
carbuncle is excised early before there 
is systemic involvement. Like all other 
surgical conditions requiring operation, 
the sooner the excision is done, the 
quicker and easier the recovery. 
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Diabetics are peculiarly prone to car- 
buncle, and the first step in the man- 
agement of every carbuncle case should 
be a thorough examination of the urine. 
If sugar is present in the urine, no 
operation should be done until the 
sugar disappears through means of a 
rigid diet. If the sugar cannot be con- 
trolled, the patient is lost, but fortu- 
nately diabetes in the carbuncle age of 
past 40, is more tractable than in the 
young. When the urine is free from 
sugar the operation may be undertaken 
with a fair assurance of success. 

Carbuncle in and about the axilla is 
peculiarly dangerous, due to the rich 
lymphatics of the area and the direc- 
tion of the lymph flow, making chest 
complications especially liable. 

On account of the rich lymphatics 
and blood supply of the upper lip, car- 
buncle at this site is extremely dan- 
gerous. The systemic infection usually 
assumes that of a_ thrombophlebitis 
through the external maxillary veins, 
extending into the venous sinuses of 
the brain. So real is this brain compli- 
cation, and so dangerous, that ligation 
of both these veins is advisable before 
the carbuncle is touched. 

The best anesthetics are gas-oxygen, 
or local anesthesia where the region 
can be well nerve blocked, but infiltra- 
tion anesthesia it not satisfactory, be- 
cause of pain produced by the injection, 
due to increased tension, and the anes- 
thesia produced is not sastisfactory. 
The operation is so short that ether 
may be given if the patient is not too 
debilitated. 


Autogenous vaccines are highly rec- 
ommended in the treatment of car- 
buncle. We have no personal experi- 
ence with this treatrhent and believe it 
will be rarely necessary if excision is 
done early; but where there already 
exists a complicating phlebitis, or sys- 
temic infection through the lymphatics, 
its guarded use is probably advisable. 


In conclusion we would urge that 
all carbuncles be cleaned and widely 
excised as soon as the diagnosis can 
be made. No preliminary incisions and 
poulticing should be permitted, because 
this meddlesome interference is both 
dangerous and useless. 
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THE LABORATORY DIAGNOSIS OF TYPHOID FEVER* 
GEORGE TURNER, M. D., El Paso, Texas 


The typhoid bacillus, isolated by 
Eberth in 1880, and established as the 
cause of typhoid fever, is a prominent 
member of a group of related organ- 
isms known as the colon-typhoid dys- 
entery group. It is a long, slender, 
gram negative bacillus and like all of 
its group except B. dysentery, is ac- 
tively motile. It grows on most of the 
ordinary culture media, also on a num- 
ber of special media, and the varying 
shades of grayish-blue appearance of 
the colonies aré of importance in its 
identification. It is found in the blood, 
urine and feces of typhoid patients and 
some times in the urine and often in the 
feces of typhoid carriers. Through 
such secretions or carriers, water, milk 
and other food materials may become 
contaminated and the disease spread. 
The organism will live in running 
water for a month and in stagnant 
water for a longer period. It will live 
in milk indefinitely. It stands cold 
well, even to freezing but its thermal 
death point is 55° C. 


To understand the rationale of pro- 
cedures to isolate the organism from a 
suspected case a brief review of the 
manner of entrance into the body tis- 
sues and subsequent tissue changes 
seems necessary. It enters the body 
through the mouth and gains entrance 
to the blood stream through the ton- 
sils or other alimentary lymphatic 
structures. There is development in 
the general lymphatic system and par- 
ticularly the spleen until the organisms 
pecome so abundant that they are car- 
ried over into the blood stream, with a 
resulting bacteremia and the beginning 
of symptoms. The confinement of the 
organism to the lymphatics is marked 
by the period of incubation except in 
the spleen where the organism is pro- 
tected from the later bactericidal ac- 
tion of the blood. Typhoid has been 
characterized as essentially a blood dis- 
ease with hyperplasia of the endothe- 
lial cells in the lymphoid tissue of the 
small intestine, mesentery and spleen 
with subsequent necrosis. Striking 


features, however, are focal necroses in 
the liver and the continued presence of 
the bacilli in the glall bladder. The be- 
lief is beginning that a previous ty- 
phoid infection, possibly so mild as to 
have passed unrecognized, is at the 
basis of gall bladder infections and gall 
stones. 


The laboratory tests for the detection 
of typhoid infection may be classified 
as direct and indirect. Direct evidence 
is obtained through the ‘3solation and 
identification of the organism itself by 
cultural and agglutination methods and 
is the most conclusive means of making 
a diagnosis. Indirect procedures are 
(1) the detection of substances, prob- 
ably aldehydes, ketones or phenols, re- 
sulting from a disturbed metabolism 
and secreted in the urine, and (2) the 
detection of specific immune bodies 
in the blood serum. 


The test for ketones, etc., which are 
products of disturbed metabolism was 
once thought pecualir to typhoid fever 
and is spoken of as the “Diazo Reac- 
tion.” It is likely to be positive as 
early as the fourth day, though it may 
never become positive. It is also found 
to be positive in measles, pulmonary tu- 
berculosis and other conditions. Since 
its continued absence does not exclude 
typhoid infection and its presence does 
not confirm such infection, its use is 
not recommended in connection with 
the diagnosis of this disease. 


Another indirect and more reliable 
test is for the detection of specific im- 
mune bodies called agglutinins and 
known as the Widal reaction. Agglu- 
tinins are bodies which develop from 
the body cells by the action of toxin 
upon such cells and become free agents 
in the blood serum. Their action is to 
clump the infecting organism in such 
a manner as to cause cessation of its 
motility and action. This particular 
immunity factor is so prominent in 
typhoid as to make the detection of its 
presence of value in diagnosis. Its 
practicability in this regard lies in the 
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fact that it develops in every case of 
typhoid by about the tenth day of the 
disease and the agglutination process 
will take place against a known strain 
of typhoid bacilli under the microscope 
or in the test tubes as well as against 
the particular strain infecting the pa- 
tient in his tissues. In dilutions of one 
to forty of the patient’s serum agglu- 
tination should occur in thirty minutes 
and will often occur in fifteen minutes 
if the serum is rich in agglutinins. 
Cross agglutination will sometimes oc- 
cur between B. typhoid and Paraty- 
phoid, (A & B), in this dilution but 
nothing other than the specific organ- 
ism is agglutinated in a one to eighty 
dilution. Normal serum will agglu- 
tinate B. typhoid in a dilution of one to 
ten. Physiological salt solution should 
be used as a diluent, and a check test 
run in each instance. The Widal re- 
action, if positive, is sufficient evidence 
on which to base a diagnosis of ty- 
phoid, provided it can be definitely es- 
tablished that the patient has never 
had typhoid or has never had typhoid 
vaccine. In either of these conditions 
the Widal will most likely be positive 
regardless of whether or not the pa- 
tient is suffering from typhoid. 

The direct evidence of the presence 
of typhoid infection consists in the 
isolation of the organisms from the 
blood, urine or feces. B. typhoid is 
present in the blood from the time 
fever begins and continues during the 
first and second weeks. It is present 
in the feces after the second week and 
in the urine after the third week and 
during convalescence. 

Blood cultures should be made as 
soon as typhoid is suspected as about 
85 per cent will show a positive culture 
during the first week and 73 per cent 
during the second week. About 8 c.c. 
of blood is drawn from the median 
basilic vein and planted into lactose 
broth and lactose bile media. The or- 
ganism will usually develop in the 
broth within 24 hours changing the ap- 
pearance of the flask contents to a 
magenta red. The culture is trans- 
ferred from the broth to triple sugar 
media for a differentiation of B. ty- 
phoid and paratyphoid A and B. 
The triple sugar media cultures are 
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agglutinated against their respective 
specific immune serum for final iden- 
tification. 


The feces is cultured on Endo media 
for the purpose of separating B. coli 
from B. typhoid, para A, and para B. A 
portion of feces one-half the size of a 
garden pea is rubbed into an even sus- 
pension in 15 c.c. of sterile water. This 
is spread by means of a glass spread- 
ing rod on four equal portions of a 
plate of Endo media. This media has 
a lactose agar base with 1.8 c.c. of 
saturated alcoholic solution of basic 
fuchsin to the liter, decolorized with 10 
per cent sodium sulphite. The colon 
bacillus, which is always abundant in 
feces, forms an aldehyde as a product 
of its growth. The aldehyde breaks 
down the fuchsin—sulphite combina- 
tion with a resulting red color of the 
colon colonies. The B. typhoid, para 
A or para B, colonies will appear gray- 
ish-blue. Discreet grayish-blue colonies 
are picked as possible B. typhoid, para 
A or para B and planted on triple 
sugar media. This media will differ- 
entiate B. typhoid from para A and 
para B. B. typhoid shows a reaction 
different from para A and B these lat- 
ter showing the same reaction. The or- 
ganisms are spread on the surface of 
the media slant in a test tube and a 
stab made to the bottom of the tube. 
B. typhoid shows a pink butt and a 
clear slant with no gas bubbles after 
24 hours of incubation. Para A and 
para B each show a pink butt and 
clear slant with gas bubbles. _B. coli 
gives a pink butt and slant with gas 
bubbles in both slant and butt. These 
color changes occur because of the in- 
dividual sugar reaction of the different 
organisms and the effect of such reac- 
tion on Audrade’s indicator. The 
sugars added to extract agar are one 
per cent lactose, one per cent sacchrose, 
and one-tenth per cent dextrose. The 
indicator is a one-half per cent solu- 
tion of acid fuchsin neutralized to im- 
part a straw color to the media with 
normal sodium hydroxide, usually re- 
quiring 16 c.c. of the alkali to 100 c.c. 
of fuchsin solution. The bacteria grow- 
ing in the depth of the media break. 
down the sugars for its oxygen con- 
tent and by producing an acid neu- 
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tralize the alkali in the acid fuchsin— 
alkali combination and bring out the 
red color. The colon bacillus will use 
the sugar oxygen in the slant as well as 
in the butt of the tube and color the 
entire tube red. The B. typhoid, para 
A or para B will not break down the 
sugar, if oxygen is available from the 
air, and will therefore leave the slant 
of the media colorless. A suspension 
of B. typhoid, para A or para B, taken 
from this source, should be agglutin- 
ated by its respective aggultinating 
serum in dilutions ranging from 1:1000 
to 1:8000 depending upon the titer of 
the particular serum in use. 

The urine cultures are made in the 
same manner as feces: First on Endo 
media, then subcultures on triple sugar 
and finally the agglutination test. If 
it be a catheterized specimen, however, 
organisms are not likely to be present 
and planting the urine sediment di- 
rectly on triple sugar media, as well as 
on Endo media, will often save a day’s 
time. 
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Blood culture reports should be com- 
plete within forty-eight hours from 
the time the blood is taken, but if the 
organisms are very few in number, four 
or five days may be required for the 
culture to develop in the broth. Feces 
cultures should be completed in forty- 
eight hours. Urine cultures should al- 
ways be completed in forty-eight hours 
and frequently in twenty-four hours. 


CONCLUSIONS 


(1) The Diazo reaction is unrelia- 
ble as a diagnostic measure and should 
not be relied upon for that purpose. 

(2) The Widal is of value and can 
be depended upon after the tenth day 
if previous typhoid or para typhoid 
infection and typhoid vaccination can 
be definitely ruled out. 


(3) The most conclusive evidence 
of typhoid infection is gained by cul- 
tural and agglutination methods. The 
blood culture being positive as early as 
typhoid is suspected. 


DIAGNOSIS OF MENTAL DISEASES* 
DR. S. D. SWOPE, El Paso, Texas. 


Brain diseases are divided into in- 
sanities, paralyses and psychoneuroses. 
These three conditions have individual 
syndromes so well defined and so dis- 
tinctive that confusion can hardly oc- 
cur when the conditions are separate 
and independent in the subject. This 
cannot be said when the conditions are 
co-existent. 

Since our remarks are to be confined 
to insanities, diseases of the mind, we 
will refrain from further remarks on 
paralysis and psychoneurosis except 
where they may be associated with dis- 
cases of mentality as a part of the syn- 
drome. 

Psychoneurosis, while classified as a 
mental disease, does not attain more 
than economic importance in civiliza- 
tion, before it has progressed to a point 
where it can be classified as an in- 
sanity. 

The insanities have two distinct divi- 
sions; amentias, of congenital origin; 
dementias acquired after the normal 
age of intelligence. 


Amentias are due to cerebral mal- 
formations or cerebral affections of 
very early infancy. They result in sub- 
mentals, imbeciles and idiots. Demen- 
tias are the result of physical changes 
in the brain interfering with physiolo- 
gical function. 

A predisposition to dementia may de- 
pend on a congenital or early acquired 
physical defect that has not progressed 
to a stage of amentia previous to de- 
velopment of mentality. 

Amentia, then, is represented by 
three conditions, mental deficiency, im- 
becility and idiocy. These three condi- 
tions so vary in degree that specific 
lines of demarkation cannot always be 
easily determined. Their diagnosis de- 
pends on _ premental development 
period existence, and approved mental 
tests; taking always into consideration 
educational advantages and environ- 
ment. 

Dementias form the largest part of 
our mental diseases and depend on ac- 
quired disordered activity of the cere- 
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bral cortex. They depend upon four 
basic causes. (1) Disturbances inci- 
dent to great mental shock or exhaus- 
tion from too concentrated mental ef- 
fort; idiopathic psychoneurotic demen- 
tias. (2) Physical injuries resulting 
in concussion, compression and disar- 
rangement of cortical relationship by 
loss of substance and physical changes. 
(3) Action of chemical substances, al- 
cohol, cannabis indica, opium, and 
other mental depressor and excitor 
drugs. (4) The action of microbic 
agencies that interfere with cellular 
processes and fibrillation of cortical 
brain cells, spirocheta pallida, various 
cocci, and bacilli. 

We have now arrived at a point on 
the road to diagnosis where the road 
forks but both of the two new roads 
are marked by plain sign boards. The 
one, amentias, diseases developing in 
the premental period; the other, demen- 
tias, diseases developing after mental- 
ity has developed. 

As the three diseases of amentia 
heretofore mentioned are easily recog- 
nized, we need pursue that course no 
further than to say their etiology is 
not always to be determined and their 
pathology is as yet unknown. 

When we turn to the other course, 
marked dementias, we have before us a 
journey where devious lanes and by- 
ways lead us into a veritable mystic 
maze of psychonomy, and psychopath- 
ology; however, these lanes are also 
marked in plain letters and only need 
the services of student and scholar to 
guide the course of one who would 
learn the secrets of their lights and 
shadows. 

In the study of dementias five men- 
tal symptoms are pre-eminent: apathy, 
vagaries, delusions, hallucinations and 
obsessions; apathy and vagaries are 
our most prominent prodromic symp- 
toms. They may persist after the more 
pathognomonic symptoms of persistent 
delusions, hallucinations and obsessions 
have developed. These five symptoms, 
in some form, are present, singly or 
collectively, in all cases of dementia, 
from adolescent. insanity (dementia 
precox) to violent terminal maniacal 
insanity. 

The different specific names of de- 
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mentias depend on some specific char- 
acteristic or etiologic factor incident to 
the case in point. Thus adolescent in- 
sanity depends on a dementia originat- 
ing at the adolescent age, from which 
time mental development practically 
ceases and mental ability frequently 
retrogrades; alcoholic dementia de- 
pends upon a history of alcoholic addic- 
tion; epileptic dementia upon epileptic 
phenomena incident to the case; para- 
noiac dementia upon hallucinations and 
fixed delusions (Ganser’s syndrome). 
Homicidal, suicidal, regicidal and 
kleptomaniacal are simply descriptive 
of phases, just as primary, secondary 
and terminal have reference to stages 
and mild, moderate and severe have to 
do with degrees. 

Thus, we build up a psychiatric de- 
scriptive nomenclature like this in a 
single case—simple, delusive, alcoholic, 
epileptic, paranoiac, kleptomaniacal, sui- 
cidal, secondary, moderate, dementia— 
which when analyzed is no more mys- 
tifying than some of our surgical and 
gynecological nomenclature. The fact 
that we have some twenty-three varie- 
ties of dementia enumerated by Hun 
does not mean that many of these 
forms may not be co-existent, and that 
in naming the character of disease in a 
given case the elements of syndromes 
of several conditions may not be 
brought into use. 

I think the foregoing statements may 
be best illustrated by descriptive re- 
ports of some of the commoner forms 
of insanity. 

CasE 1: W. J., presented three children, 
two boys and a girl. The youngest, six, and 
the oldest, eleven. They are physically fairly 
well developed, have never been able to talk, 
movements of head and extremities are irregu- 
lar, ataxic, showing want of muscular co- 
ordination, Oppenheim’s gait. They are un- 
able to carry out other than simplest direc- 
tions, frequently soil themselves with — 
and urine, have violent outbreaks of tem 
Their. only desire is for food. T 
enjoy automobile rides and express pleasure 
at anticipation of a ride on seeing an automo- 
bile, by inarticulate sounds, gestures and 
chuckling laughter. They show practically no 
intelligence. 

Wassermann negative. Their mother is 
physically well developed, above the average 
in intelligence, mild tempered, free from 
phobias, eccentricities or fanaticisms. Her 
family history is unimportant, two brothers 
well, with healthy children, one sister is 
widowed, and childless. 
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Their father is six feet tall, weighs one 

hundred and seventy-five pounds. His father 
died of paralysis, when he was very young; 
mother died after stroke of paralysis fifteen 
years later. J. is the only child of his 
mother’s second marriage. Half brothers and 
sisters by first marriage are all healthy with 
no mental deficiencies in their families. 
. As a boy, J, was rather gangling, suffered 
with backache, and headache. He was of even 
disposition ordinarily, but subject to violent 
fits of anger on small provocation. All re- 
flexes normal. Wassermann of blood and 
spinal fluid negative. His suxual appetite is 
highly developed, moral sense acute, judgment 
good, inclined to pessimism and hypochon- 
dria. A roentgenogram of spinal column 
shows old injury of last two dorsal and first 
lumbar vertebrae. Suffers a great deal with 
eczema neuriticum erithematosum which is 
aggravated by exertion. He is regular in his 
habits, and fills a responsible position, re- 
quiring executive ability. 

DriaGNosis: Amentia, primary idiopathic 
idiocy, moderate, disease probably of heredi- 
tary paternal luetic origin. Other possible 
etiological factor considered; consanguinity 
of parentage,—dismissed for lack of evidence. 

SYNDROME: Very low intelligence, unable 
to speak, carelessness or indifference to per- 
sonal habits; paternal are. 

CASE 2: A presents his son, age 15. 
The boy has never talked but makes inarticul- 
ate sounds. He has no special physical de- 
fects, except poorly developed genitalia and 
hirsute adornment. He continually makes in- 
voluntary gyroscopic movements of head and 
limbs. He cannot maintain erect position of 
body, either standing or sitting. e can take 
but few steps when he falls to the floor, ap- 
parently from complete relaxation of muscular 
system. He indicates anticipation of pleasure 
only at sight of food. There is no indication 
of intelligence. He continually soils himself 
with urine and feces. : 

He had paroxysms soon after birth which 
have continued at irregular intervals, com- 
mencing with set expression of eyes and 
twitching of face. After having paroxysms 
he goes into a comatose state for some time 
and upon awakening is more than usually 
flaccid and apathetic: Consanguinity of par- 
entage,—negative. Father and mother of 
average intelligence, well developed physically 
and free from present and past history of dis- 
ease, in present or former generation. There 
are four other children in the family, all 
younger than patient. They are of average 
intelligence, of moderate mentality and free 
from physical or mental defects. Parents are 
ultra religious. 

DiaGnosis: Amentia, epileptic idiocy. 
Causative element considered traumatism of 
cerebrum at birth. 

SYNDROME: No intelligence, unable to 
speak, unable to walk, reflexes diminished, 
absence of desires, epileptic paroxysms de- 
veloping prior to normal age of mentality. | 

We will pass over illustrations of im- 


becility and feeble mindedness, since 
their diagnosis is simple and easily 
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determined, with the statement that 
from this class of insane persons, on 
account of their immoral and criminal 
tendencies, our jails, penitentiaries and 
asylums receive the majority of their 
recruits. 

CASE 3: Jane C., age 21, is presented to 
court for commitment for lunacy. She is tall, 
fairly well developed, apathetic, inattentive 
to surroundings or questioning. She is in- 
different to dress, careless and negligent of 
person, easily controlled. She was reared in 
a remote, rural district. Did not go to school. 
There was no evidence of homosexualis, mas- 
turbation or sexual desire. 

Her parents are of fair intelligence, but 
with no education. They are free from dis- 
ease or physical defects. Their previous 
family history is good and they have several 
other healthy children. 

The patient appeared to be of ordinary in- 
telligence until about thriteen years of age, 
when she began to menstruate. Her menstrual 
functions were rather irregular and painful. 
At present, though fairly regular, it is un- 
noticed by patient. 

Mental condition first noticed by parents. 
She would fall asleep when put to simple 
tasks. She would seem dazed and foolish 
when awakened and reprimanded, but would 
fall asleep again when left alone, or perhaps 
abandon the task without motive. She pre- 
ferred to be alone and at times wandered aim- 
lessly about the premises. Her condition 
gradually grew worse until constant watching 
became necessary and neighbors began to 
call her “Crazy Jane.” She now dresses and 
undresses herself but only with continuous 
suggestion. If left alone, after putting on 
one garment, will stop dressing and wander 
about in semi-nude state. She does not often 
soil herself with urine or feces, but is in- 
different as to when, how and where she an- 
swers such calls of nature. 

She eats with avidity, without regard to 
class or quality of food. She chuckles and 
laughs frequently to herself. Answers ques- 
tions at random if at all. She is attracted 
to bright objects, insects and small animals, 
apparently without purpose. 

There is complete absence of fear; reflexes 
(Babinsky’s, Oppenheim’s and knee jerk) di- 
minished. 

D1aGNnosis: Dementia, adolescent insanity 
(dementia precox), primary, progressive, se- 
vere; etiological agent considered, sexual en- 
docrinology at adolescence. — 

RECOMMENDATION: _ Institutional 
prognosis 

SYNDROME: Apathy, stupidity, peculiari- 
ties, repetition of silly, impulsive, purposeless 
acts, (stereotypy), hallucinations; occurring 
after development of mentality and at time of 
adolescence. 

CasE 4: H. P. G.,grocery clerk, age 31, re- 
ferred for consultation and diagnosis. Is a me- 
dium sized, well proportioned male. He is mar- 
ried and has one healthy child. His wife’s last 
pregnancy resulted in the miscarriage of a 
dead child at about the eighth month. The 
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patient’s ores are bright, and wander from 
object to object. He is loquacious, and rest- 
less. He repeats numerals backwards and re- 

ats phrases correctly. He talks intelligent- 
y of business and recreations but has diffi- 
culty in calling names of well known acquaint- 
ances (amnesic aphasia). He left home and 
came to El Paso where relatives lived, } 
cause he did not feel right. He is restless, 
inclined to wander about, starts to do one 
thing and seemingly forgets intentions. He 
changes purpose without reason, has more or 
less confusion of ideas and purposes. | 
memory is somewhwat impaired and he h 
mild hallucinations. 

He admits clandestine sexual relations and 
a small blister or sore on his penis which 
healed with little attention. There was no 
evidence of secondary symptoms. Reflexes 
are unchanged. Wassermann double plus. 

DIAGNOSIS: Dementia, confusional toxic in- 
sanity of luetic origin, (incipient paresis). 
Treatment A. M. I. 

PROGNOSIS: Good with persistent treatment. 

SYNDROME: Confusjon of ideas, hallucina- 
tions, false perceptions, impairment of con- 
sciousness, weakened judgment, venereal his- 
= and positive Wassermann. 

ASE 5: Juan G., age 38; married, five 
children, three died in infancy. One brother 
feeble minded. His mother was of low in- 
telligence, had curvature of the spine, ven- 
an umbilical hernia, and poorly developed 


egs. 

His father died when patient was an in- 
fant. No intelligent history as to father’s 
mental and physical condition procurable. 
Patient is short of stature and fat. He is 
easily amused, laughs much, is very optimis- 
tic. He is inclined to be grandiose but not 
bellicose. He is rather restless, works had 
and has a great desire to trade horses. He 
knows horse flesh very well and drives good 
bargains in trade but is a rather cruel horse 
master. When his children die, he seems 
rather amused than depressed. He thinks 
pm are always trying to get the best of 

im and is constantly on the alert for ma- 
rauders. He keeps a well stocked supply of 
loaded arms in readiness and his 
preparedness in Le gs mood. Angels often 
appear to him and direct His actions, which 
is natural and proper, since he goes to church 
and contributes to the church support. He 
does not know what becomes of his children. 
He buries them in the Campos Santos, when 
they die. He seemingly has no feeling of 
sadness about the occurrence. 

When he was married he marched about 
ome | the wedding celebration with a long 
barrelled pistol in his belt, daring anybody 
to try and take his new wife away from him. 
Once he was disemboweled in an altercation 
with a fellow countryman. He showed no 
animosity against his assailant, and while be- 
ing attended on this occasion laughed and 
said his assailant was “a damn fool for cut- 
er! him and a damn fool for running away.” 

is mother died and was buried on Oct. 4th. 


During her funeral, and afterwards, he 


showed more than usual levity. After fitful 
periods of sleep, he told frequently of inter- 
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course with his guardian angel. On October 
10th he dressed as usual, presenting a gro- 
tesque figure in his long-legged rolled up 
trousers and much too long coat for his 
height. A short time later, while walking ur 
the center of a main street he let out an un- 
earthly howl, pulled a long-barrelled forty-five 
from his belt and proceeded to pursue ar 
imaginary personality, screeching and howling 
all the time. 


DIAGNOSIS: Dementia, primary mania, 
emotional insanity. 
Undue joyousness, excitability, 


optimism, hallucinations, loquaciousness, sud- 
den severe mania, frenzy. 

Case 6: C. L. H., age 62, has large head 
and prominent forehead. His skin is muddy 
and blotched. His expression is void of intel- 
ligence. He is restless and his conversation 
is silly. His personal and family history are 
without significance. He had a ve 
education. He has been addicted to alcoholic 
beverages since early manhood. At thirty- 
seven he showed marked diminution of will 
power and resistance of dipsomania. He 
would go on periodic alcoholic sprees from 
power and resistance of dipsomania. He 
would leave important tasks without notice 
and fill up on alcoholics. When he was sober 
he was kind, thoughtful, sensible and astute. 
He has had several mild attacks of delirium 
tremens after protracted debauches, with 
mild hallucinations and excitation. At forty- 
eight he began to have epileptic paroxysms 
at irregular intervals. He could not or would 
not discontinue use of alcoholics. These 
paroxysms continued to grow more _ severe 
and more frequent until they developed vrac- 
tically a ten-day cycle with an aura of fear 
of impending calamity and an ammoniacal 
taste and smell. 

Present condition, muscular weakness, re- 
flexes diminished, vision r. He has a 
shuffling gait, anxious, silly expression of 
face. His conversation is maudlin. He has 
no memory of remote or recent events. He 
cannot repeat more than two simple numbers, 
nor simple phrases of more than three words. 
He is able to travel distances of four city 
blocks and return to home unaided most of 
the time. He sometimes becomes confused 
and has to be conducted home. He goes to 
the barbershop when directed but not on his 
own initiative. He frequently pretends to 
read papers, but never knows anything he 
reads. e eats, without comment, f set 
before him. He hears noises of indistinct 
character and ringing in ears. He has a few 
hallucinations but no illusions. He does sim- 
ple chores at request, but is apt to do such 
stunts as bringing in clothes that have been 
out to air and putting them in the wood-box. 
He cannot write his own name, or a simple 
sentence. When asked to place a cross in one 
of three squares, contemplates the squares, for 
a while, then lays down the pencil, folds the 
paper and puts it in his pocket. He sits in 
chair and dozes in the evening, and retires 
at suggestion but sometimes fails to undress 
for bed. He sleeps fairly well most of the 
time, but has restlegs nights. He rises early 
except mornings when he has had epileptic 
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paroxysms, when he sleeps late. 


DiaGnosis: Alcoholic, epileptic progres- 
sive, senile dementia. 
SYNDROME: Loss of mental and physical 


power, obtunded sensations, diminished re- 
flexes, hild ahllucinations, epileptic parox- 
ysms, alcoholic history, age, condition develop- 
ing subsequent to period of mental develop- 
ment and adolescence. 

Case 7: O. K., male, age 36, bachelor; 
family history not obtained; lives on farm 
with Home far from thoroughfare, in secluded 
He has little social intercourse with 
Had usual diseases of childhood, 
typhoid fever at twenty which was protracted 
and accompanied by delirium for three weeks, 
with long convalescence. He was thrown 
from a horse when about twenty-five, when 
his head struck a fence post, resulting in a 
three-inch scalp wound, and unconsciousness 
for more than a half hour. He prefers to 
live alone and do all of his own work. He 
does not use alcoholics as they excite him 
unduly. He dislikes women in general, thinks 
they are ms -e~ creatures and never to be 
relied on. e reads a good deal especially 
at night after retiring. He prefers _sensa- 
tional short stories and the Bible to all other 
reading matter. He attributes all his mis- 
fortunes and failures to influences of evil 
spirits and emissaries of the devil. Is suspi- 
cious that his neighbors are scaring the 
crows away from their ranches, so they will 
come’and eat up his melons. . 

Is rather suspicious of all his neighbors 
but especially of E, whose place adjoins his 
and who frequently employs him to assist 
about the ranch work. e is sure E wants 
his place to extend his cattle range, but 
thinks he will be able to take care of himself 
in these matters. He talks about E frequent- 
ly to his neighbors and while he admits E is 
a good fellow and is quite friendly to him, he 
thinks he will bear watching and he keeps 
an a on him. He saw E in his house one 
night. 

e was induced to join the Odd Fellows 
and then became a member of the Rebecca 
Lodge. He left them both, for he decided the 
chief Rebecca had decided to marry him and 
he was afraid she would if he kept on going 
to the lodge. 
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His neighbors all considered him a harm- 
less eccentric and were amused at his hallu- 
cinations and delusions. 

His neighbor E started a round up and 
needed someone to cook. K needed the money 
and was a good worker, so he was employed 
to drive the provision wagon and prepare the 
meals. The third morning out he failed to 
fill the water barrels and E took him to task 
for his neglect. E was not severe at all in 
his censure and K remedied the fault by go- 
ing back and securing the water. A camp 
was made that night and the evening meal 
prepared by K as usual. He built up the 
camp fire and attended to his usual duties. 
The other men retired early but K sat about 
the fire until late. Before finally retiring 
K peeped under the tarpaulins of several of 
the sleepers. One of the men saw this and 
asked him why he did not come on to bed as 
they would be up early. He then went to bed. 

The camp was awakened about five in the 
morning by a noise. K had gotten uP, gone 
to the woodpile, secured the axe and brained 
E. K was in a wild frenzy. He defied and 
threatened the other men, secured a horse 
and rode away, taking the most direct course 
for his home, though the camp site was only 
a few feet away from the Mexican line. 


_ Two hours later he rode his foaming horse 
into a small town. He seemed in a dazed 
condition, and offered no explanation for his 
presence or condition. He was detained by 
the men in the place, as they saw something 
was wrong. He offered no resistance and on 
arrival of an officer accompanied him to jail 
without question or comment. 


DIAGNOSIS: Dementia, paranoia, 
posing cause undetermined. 


SYNDROME: Peculiarities, hallucinations, de- 
lusions, false judgment, homicidal mania. 

We could go on with this subject 
through the whole gamut of dementias. 
Should you wish to go deeper into the 
matter, I refer you to Hun’s excellent 
work on Analytical and Differential 
Diagnosis of Nervous Diseases, which I 
have used freely in the preparation of 
this paper. 


predis- 


ASTHMA AND SEPTICEMIA IN SYPHILIS* 
RAFAEL A. HERNANDEZ, M. D., Tucson, Arizona. 


Gentlemen: Certainly I am very 
much pleased to comply with your re- 
quest to present a paper on tonight’s 
program. My pleasure is greater, how- 
ever, on account of the presence here 
of our honorable State Secretary; but 
as I do not know the language thor- 
oughly, I ask your indulgence in ex- 
change for my good intentions. 


In my discussion I submit to your 
superior knowledge my humble experi- 


ence in septicemia and septic asthma in 
syphilis. I was in charge of the Medi- 
cochirurgic service in the Mexican 
army, during the first stage of the 
revolution; so I had many wounded 
men to attend and several opportunities 
to treat septicemia. My records of 
wounded distories are divided into the 
following groups: 

Those with previous attacks of gon- 
orrhea showing 5 per cent of septice- 
mia. 


(*Read before the Pima County Medical Society, at Tucson, Arizona.) 
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Those with negative histories, 10 per 
cent only. 

Those with previous luetic infection 
histories, 80 per cent. 

At the beginning of this destructive 
fighting I was losing almost 50 per 
cent of these cases, no matter what pre- 
caution I took. So, knowing my trou- 
ble in handling these infections, and in 
view of the majority of positive luetic 
histories, I started using neosalvarsan 
in small doses with very good results, 
especially in those who had syphilitic 
histories. The more improved method 
used at last, was this: As soon as the 
septic infection symptoms appeared, an 
injection of 500 c.c. of normal salt 
solution with 0.6 gm. of neosalvaran 
was given into the cephalic or basilic 
vien. Careful attention to support of 
the heart, and to elimination of the 
toxic material from the blood was also 
had. For that, on the three following 
days, there was given a intravenous in- 
jection of 500 c.c. of normal salt solu- 
tion without neosalvarsan. Continuous 
irrigations with 5 per cent solution of 
sodium bicarbonate into the wounds, 
if these were on the arms or legs; and 
in every case that responded to this 
method, the specific treatment was 
given. In the autopsies made, there 
was found almost always this path- 
ology: Pale yellow patches in the en- 
docardium involving the aortic valves 
and the arch of the aorta, hemorrhages 
on the meninges, excess of serum in 
the pericardium and excess of fluid in 

In my private practice I have han- 
dled some cases of septic infection and 
a few of puerperal septicemia, which I 
treat by the same method when the 
Wassermann test is positive; but in- 
stead of solution of sodium bicarbonate, 
I use 1 per cent hypochlorite in con- 
tinuous douches after careful cleaning 
of the uterus. 

Now, gentlemen, I am going to pre- 
sent to you a case of asthma occurring 
in a luetic person. This lady lived in 
Guaymas, Sonora, all her life and five 
years ago had her first attack of 
asthma. She had been attended by the 
doctors of Guaymas and by the doctors 
of the Southern Pacific Railroad at 
Empalme, where her husband is work- 
ing. The chief surgeon, Dr. Houle, rec- 
ommended for her a change of climate 
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in Tucson; but, as soon as she arrived, 
she had a tremendous attack. When I 
saw her, she had dyspnea and all of the 
characteristic aspects of asthma. I 
gave her several injections of adrenalin 
for three days, and as soon as the at- 
tack was over, Dr. Newcomb made an 
autogenous vaccine for her and I have 
been giving it to her; but as she im- 
proved very slowly, and in view of the 
fact that she told me she had had 
three miscarriages, I sent her blood to 
Dr. Newcomb, for Wassermann test. 
The report was very strongly positive 
(four plus). The same day I gave her 
an intravenous injection of neosalvar- 
san. She had a very strong reaction 
but since then she has had no more at- 
tacks of asthma. You can auscultate 
her, if you please, and you will know 
her condition. The autogenous vaccine 
has these bacteria: staphylococcus, al- 
bus and aureus, streptococcus pyogenes, 
pneumococcus and others, which always 
are present in virulent infection of the 
chest and in septicemia. She had five 
injections of neosalvarsan; and by the 
mouth she has been taking potassium 
iodide and mercury in the syrup of 
Gibert. Tomorrow she is going back 
to Guaymas, but she knows she will 
have to continue her specific treatment 
there. 
CONCLUSIONS 


I. Luetic people have less resistance 
to the toxin of the spherical bacteria, 
and these are exalted by the virulence 
of the treponema pallidum. 

II. In all septic infections where lue- 
tie conditions exist the best results can 
be expected from the specific treat- 
ment. 

III. A previous infection with gono- 
coccus appears to give a degree of im- 
munity to the cocci; but when the in- 
fection comes from the dental foci or 
tonsils, where the gonococcus is not 
present, the patient has no immunity 
from septicemia; on the contrary, 
when an infected tooth is removed, 
sometimes the virus becomes very ex- 
alted and produces septicemia‘and pye- 
mia. 

I think that in every septic case we 
must have in mind a syphilitic infection 
as a contributory or complicating fac- 
tor. 
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“VICIOUS CIRCLE” OF THE NOSE.* 


DR. A. M. WILKINSON, Douglas, Arizona. 


The above mentioned title may 
seem to be somewhat circumscribed 
and insignificant, but, upon further 
consideration, we find it of the great- 
est importance to the general practi- 
tioner as well as the rhinologist. The 
general practitioner sees these cases 
of nasal pathology first, usually, and 
therefore, the subject is of the great- 
est interest to him in advising his pa- 
tient. 


Headaches and eye disorders of 
more or less obscure origin may often 
be traced to pathology in the nose, 
when that organ is given proper at- 
tention in routine examination. In 
this examination, several symptoms 
may be looked for which may easily 
be elicited without special apparatus, 
and the absence of which may quite 
certainly eliminate the nose as an 
etiological factor. Among these are: 
Complaint of stuffiness of the nose, 
necessitating frequent or constant 
mouth breathing, even when the na- 
sal meatuses appear to be quite patu- 
lous; occurrence of attacks of pharyn- 
gitis or laryngitis; hacking cough or 
hoarseness, when the tonsils may ap- 
pear to be normal. A common symp- 
tom is the presence of a muco-puru- 
lent exudate more or less constantly 
on the posterior pharyngeal wail, de- 
nominated by the layman quite cor- 
rectly as “a catarrh of the nose and 
throat’, but very incorrectly consid- 
ered by him as a disease and not 
merely a symptom of disease; when 
the latter is properly diagnosed and 
treated, the catarrhal symptom dis- 
appears. Every doctor is frequently 
asked, “Say, doc, can you cure Ca- 
tarrh? I have got the catarrh awful 
bad and wish I could get cured of it.” 
We are all familiar with various nos- 
trums that have been heralded in 
times past as wonderful catarrh 
cures. These have produced the deep- 
seated notion that catarrh is a disease 
instead of a symptom of nasal pathol- 
ogy. Another symptom, easily no- 


ticed, is the so-called nasal twang in 
(*Read before the Cochise County Medical Society, April 1, 1922.) 


the spoken voice, denoting nasal ob- 
struction. Frequently we find pa- 
tients who complain of no pain in the 
head or eyes, in fact have none of the 
symptoms above described, but are 
subject to indigestion, rheumatism, 
neuritis, etc. More careful examina- 
tion of these patients will often reveal 
a collection of pus in the middle or 
superior meatus of the nose, amount- 
ing to no more than a drop or two, 
but sufficient to make a diagnosis. 
These patients may not be conscious 
of any catarrhal symptoms, more than 
having to blow out the nose on rising 
and finding quite a collection of se- 
cretion present which has accumu- 
lated during the night. Further ex- 
amination with x-ray or transillumi- 
nating apparatus shows a difference 
in the shadows from maxillary or 
frontal sinuses or the ethmoid region. 


In the vast majority of all these 
nose conditions we find that the chief 
predisposing cause of inflammation 
of the sinuses is an obstruction in the 
region of the middle turbinated body 
and the hiatus semilunaris. The ob- 
structive lesion may be a deflection 
of the nasal septum, an enlarged or 
cystic middle turbinate, an enlarged 
bulla ethmoidalis, or cells in the un- 
cinate process, the median wall of 
the infundibulum. As the frontal, an- 
terior ethmoidal, and the maxillary 
sinuses drain into the infundibulum, 
an obstruction in this region may oc- 
clude either or all of these sinuses. 
When either of them is the seat of in- 
flammation, it is always advisable to 
make a careful examination of this 
region. (The area to be thus ex- 
amined was shown on a rubber model 
within a circle.) These structures 
may be designated the key to inflam- 
mation of the sinuses, or the “vicious 
circle” of the nose. Being the key to 
the etiology of infection, it is also the 
key to the treatment of the infection. 
That is, if the obstruction predispos- 
ing the sinuses to infection is located 
within the area of the circle, it is ob- 
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vious that if this area is freed from 
obstruction, the chief etiological fac- 
tor will have been removed, and hav- 
ing been removed, the infectious proc- 
ess tends to subside. 

- Some authors have contended that 
i suppurative rhinitis exists as a pri- 

. mary disease which, when found in 
; children, would result in atrophic 
dc: rhinitis, more commonly known as 
ozena. Today, however, the trend is 
: away from the idea that any suppura- 
: tive disease of the nose exists as a 
primary disease, but, on the contrary, 
is almost sure to be secondary to a 
sinuitis existing in some one of the 
accessory sinuses of the nose. My 
personal experience leads me to ac- 
cept the latter view. 

Pus in the nasal passages, as we all 
know, is present in the later stages of 
an acute coryza, which is an infec- 
tious disease and is usually compli- 
cated by a purulent infection of one 
or more of the sinuses. In fact, I have 
q come to believe that most patients 
; who complain of taking cold easily 
; are afflicted with some form of 
chronic sinuitis, which, if properly 
treated, will relieve this tendency. 
Purulent secretions may also be 
found, of course, in syphilitic, gonor- 
rheal, or tuberculous processes in the 
nose. The acute specific exanthema- 
tous fevers are characterized by a 
purulent inflammation of the nasal 
and accessory sinus membranes. The 
various accessory sinuses. when af- 
fected by a purulent inflammation, 
discharge their purulent secretions 
into the nasal passages. Generally 
speaking, after the nasal chambers 
are cleared of pus by mopping them 
out with a cotton applicator, if the 
pus reappears within a few minutes 
in the middle meatus, it comes from 
the sinuses discharging into this 
meatus. namely. the frontal, anterior 
ethmoidal (including the bulla eth- 
moidalis) and the sinus maxillaris or 
antrum of Highmore. Occasionally 
one of the anterior ethmoidal cells 
discharges through the inner or me- 
dian wall of the middle turbinate 
into the olfactorv fissure or superior 
meatus, but usually when the pus ap- 
pears in the superior meatus, it comes 
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from the sinuses discharging into this 
meatus, namely, the posterior eth- 
moidal and the sphenoidal sinuses. It 
is barely possible that there may be 
a localized ulceration of the nasal 
mucous membrane in the superior 
meatus, and that the pus is from the 
meatus rather than the sinuses. 

It appears, therefore, that nasal 
suppuration is rarely, if ever, a pri- 
mary disease, but that it is always, or 
nearly always, secondary to some 
other disease of the mucous mem- 
brane and bony walls of the nasal 
chambers, or accessory sinuses of the 
nose. Having established this fact, 
and the further fact that these sinus 
troubles are usually due to some ob- 
structive condition in the nose, let us 
go into the further diagnosis of these 
oft-times troublesome, because so fre- 
quently overlooked, conditions, as 
well as the complications which so 
frequently accompany these condi- 
tions. Before leaving the subject of 
etiology, however, I wish to make my- 
self clear that the primary cause of 
these secondary purulent inflamma- 
tions of the nose is not due to the ob- 
struction per se, but that these infec- 
tions occur as the result of the de- 
formity in the anatomy of the nose 
which produces the obstruction. In 
fact, this vicious circle would not ex- 
ist were it not for the key, which, of 
course, is the obstruction itself, and 
therefore, predisposes to these forms 
of nasal pathology. 

The exciting causes of the inflam- 
mation of the sinuses are the various 
micro-organisms causing the exanthe- 
mata and other infectious fevers. It 
is well known that coryza is often one 
of the early symptoms in this class 
of cases, and that it is due to micro- 
organisms and their toxins. The in- 
flammation usually extends to the 
sinuses where it may remain in a 
latent or chronic form. In some cases 
it is only after many years that the in- 
volvement of the sinuses may become 
obvious enough to attract the atten- 
tion of the patient or the physician. 
It is undoubtedly true that inflamma- 
tion thus started is much more apt to 
become chronic, when the cell or 
sinus openings have become more or 
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less blocked by a deviated septum or 
other obstructive lesion of the nose. 
If, for example, the septum in its 
upper portion is deviated to one side, 
and lies against the middle turbinate, 
the sinuitis which develops during an 
attack of one of the infectious fevers 
is more likely to continue into the 
chronic form on the side of the ob- 
struction than on the opposite side, or 
in those cases where the anatomical 
relations are normal. During the pres- 
ent influenza epidemic it has been no- 
ticed that there has been an unusual 
number of sinus cases developed from 
this source of infection, either as an 
acute sinuitis or the lighting up of an 
old latent or chronic sinus disease, 
which has proved the most-trouble- 
some feature of the disease. Hajek 
claims that disease is the most fre- 
quent source of infection. However, 
in my observation, the present epi- 
demic has been far more prolific in 
sinus complications than the more 
malignant type of influenza occurring 
during the 1918-19 epidemic. 

Of interest in this study is the point 
of least resistance in each of the va- 
rious sinuses. In the frontal, the in- 
ferior wall is the thinnest over the 
anterior ethmoidal cells, so that in 
case of an empyema in either of these 
structures. the other is apt to be in- 
volved. The anterior ethmoidal cells 
are always filled with pus in frontal 
empyema. In the antrum, the most 
vulnerable point is the inner or naso- 
antral wall, although the anterior and 
superior walls are sometimes thin and 
vield to the pressure of an empyema. 
Perforation of the superior or orbital 
wall gives rise to an orbital abscess, 
or orbital cellulitis. In the ethmoid, 
these thin-walled honeycombed cells 
may burst in any direction. In the 
sphenoid sinus, the point of least re- 
sistance is the upper wall, which is in 
close relation to the optic nerve; 
hence, the ocular disturbances some- 
times found in empyemas of th 
sinus. 

SYMPTOMATOLOGY: The _ objective 
symptoms may he either extranasal 
or intranasal. The extranasal symp- 
toms are those changes in the appear- 
ance of the skin of the face and of 
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the fundus of the eye in ophthal- 
moscopic examination. Transillumina- 
tion and radiography afford valuable 
objective information also. When any 
of the sinuses contiguous to the skin 
of the face (frontal, ethmoid, or an- 
trum) are involved in an acute sup- 
purative process, there are the usual 
signs of subjacent inflammation, 
namely, swelling, redness and heat of 
the skin over the involved area. Ten- 
derness on pressure is also present 
when redness and swelling are found. 
In acute anterior ethmoid disease, 
these signs are noted at the inner an- 
gle of the orbit. Transillumination 
of the face affords objective informa- 
tion as to the condition of the maxil- 
lary sinus and sometimes the frontal, 
but not of the rest. Three points 
should be noted, namely, (1) the red 
pupillary reflex; (2) the crescent of 
light corresponding to the lower eye- 
lid, and (3) the sense of light when 
the eye is closed. If the red pupil- 
lary reflex and the crescent of light 
are absent, the antrum is probably af- 
fected. Note both sides at once by 
holding the light in the median line 
of the mouth, with lips and teeth 
closed down on the lamp. Variations 
in the appearance of the lower por- 
tions may be misleading due to the 
variability in the thickness of the 
lower antral walls or the shape of the 
cavity. But the upper part of the 
cavity is more uniform on the two 
sides and the difference of the shad- 
ows should be noted, giving particu- 
lar attention to the comparison of the 
transillumination through the orbital 
plates. When both antra are healthy, 
the amount of light transmitted 
through them is about equal; where- 
as, when one is thickened by an in- 
flammatory exudate, the passage of 
the light is interfered with and the 
crescent of light is diminished or ab- 
sent, and the pupillary reflex is also 
absent upon that side, and present on 
the other. 


In order to secure a radiograph, 
which assists materially in making a 
diagnosis, it is necessary to use care 
in placing the x-ray tube, so as to 
avoid the shadow of the heavy bones 
of the cranial floor, for this will give 
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a much clearer definition of the out- 
lines of the sinuses. The forehead 
should be on a triangular block, with 
an inclination of 25 deg., as this is 
more comfortable to the patient, and 
the tube may then be placed directly 
above the head, and the rays directed 
vertically, thereby avoiding the heavy 
cranial base bones. The dimensions 
of the sinuses may also be shown, if 
taken in two directions—antero-pos- 
teriorly and laterally. tn some cases, 
when the sinus seems to be diseased, 
the radiograph will show a total ab- 
sence of abnormal density. 

The ocular muscles may become 
paralyzed in sinus disease, because 
the nerves which supply these mus- 
cles are in close anatomical relation- 
ship to the walls of the sinuses and 
may become paretic or paralyzed 
from pressure or toxic influences. The 
levator, superior oblique, or superior 
rectus, may become paralyzed from 
frontal sinus disease, as these mus- 
cles are in close relation to the floor 
of that sinus. The internal rectus is 
in close relation to the inner orbital 
or ethmoidal wall and paralysis of 
this muscle is usually due to ethmoid 
disease. The inferior oblique and in- 
ferior rectus are close to the floor of 
the orbit, which is the roof of the 
antrum. In one case seen, the inferior 
rectus was paralyzed, causing di- 
plopia until the antral disease was 
cured. As the nerves of all these 
muscles pass in close approximation 
to the sphenoid sinus, in case of dis- 
ease of that cavity any one of these 
muscles may become paralyzed; 
hence the necessity for careful study 
of the case before the location of the 
diseased sinus can be determined. 


TREATMENT: The principles un- 
derlying treatment of sinus disease 
depend upon free drainage, ventila- 
tion (as these are air cells), and re- 
moval of morbid material. In addi- 
tion to seeing pus in the nose, which 

I have already pointed out as an al- 
most pathognomonic sign of nasal 
disease, one may find polyps varying 
in size from a pea to those completely 
filling the cavity, and the presence 
of these is also a very positive sign 
of sinus disease. Among the sub- 
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jective symptoms is that of pain or 
headache, more commonly’ com- 
plained of directly over the part in- 
volved, and, in case of frontal sinus 
disease, may be mistaken for eye 
strain, in which case refraction is 
unsatisfactory. The headache may be 
caused by the middle turbinate press- 
ing against the septum when sinus 
disease is entirely absent. In differ- 
entiating headache from sinus trouble 
from that of ocular origin, two things 
should be kept in mind. The ocular 
headache is aggravated by use of the 
eyes, particularly by reading or 
watching the movies, whereas sinus 
headache is not affected by use of the 
eyes: On the other hand, sinus head- 
ache is aggravated by leaning over, 
by coughing, or straining, as at stool, 
and in females is more pronounced 
during the menstrual period. Jarring 
of the body, as in riding, also pro- 
vokes sinus headache. 

In treatment of acute catarrhal 
sinuitis, the general practitioner is 
often called upon and can give an im- 
mense amount of relief, and thereby 
often save the patient from passing 
into a chronic suppurative disease of 
these parts. The indications in these 
acute conditions are for reduction of 
swelling of the mucous membrane 
for the purpose of opening the ostia 
of the sinuses. Briefly, the technic 
is as follows: (1) Apply adrenalin, 
1-2000, on thin pledgets of cotton to 
the swollen inferior and middle tur- 
binates to reduce the swelling; (2) 
apply a 4 per cent solution of cocaine 
to further reduce the swelling and re- 
lieve the hypersensitiveness of the 
membrane; (3) apply a 10 per cent 
solution of antipyrine to prolong the 
ischemic effects of the adrenalin and 
cocaine; (4) use a one-half of one 
per cent menthol, alone in solution, 
or combined with other bland aro- 
matic oleaginous solutions, in a nebu- 
lizer, every two or three hours. Re- 
peat this local treatment as often as 
necessary to relieve the stuffiness of 
the nose, with its accompanying head- 
ache and sense of pressure. 

The chronic cases of diases in this 
area must, obviously, be referred to the 
rhinologist for the special operative in- 
terference indicated. 
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REPORT OF A CASE OF PERFORATION OF THE STOMACH. 
DR. W. M. RANDOLPH, Bisbee, Arizona. 


This case was reported at the Febru- 
ary meeting of the Cochise County 
Medical Society. 

D. S. S., male, age 50, health, up to 
the last month, good. About a month 
before the onset of the acute attack, 
had severe pains through the chest and 
back, particularly in the subscapular 
region. His appetite remained good, 
though he lost about five pounds in 
weight. Preceding the pains he noticed 
a slight loss in weight, totaling ten 
pounds. There, was no cough, nausea, 
or pain in the abdomen during this 
period nor did he consult a physician. 

On January 30th, about three o’clock 
he began to have severe pain in the 
right hypochondrium. The pain was in- 
termittent at first, with intervals of 
half an hour or more, so that he did 
not leave his place of business until 
closing time at five thirty. From that 
time pain was much more frequent and 
— though still with distinct inter- 
vals. 

When first seen there was extreme 
rigidity of the abdominal wall, temper- 
ature normal, pulse 80, respiration 20; 
no nausea; bowels had moved earlier 
in the day. Tenderness was variable, 
first in the right and then in the left 
hypochondriac region, later in the right 
iliac. Pain was inconstant, no region 
being tender for more than a few min- 
utes. A hypodermic of morphine gr. 
one-half in two doses, gave him some 
relief, though not complete. At eleven 
p. m., five hours after the first ex- 
amination, he was more comfortable, 
but still rigid; pulse 70, temperature 
normal; an enema had moved the 
bowels. 

January 31st: Had a good night; 
sore but no severe pain; abdomen re- 
laxed, somewhat tympanitic; tender- 
ness in the right lumbar region in 
front. That evening still comfortable 
except for more marked tenderness. 
Was advised that an operation would 
be necessary for complete recovery, 
though it might not be necessary to 
save life. Preferred an expectant plan. 

From the third day of his illness 
there was little change in his condi- 
tion, except that a swelling just ex- 


ternal to and opposite the umbilicus 
became more and more pronounced (on 
the right side). Operation was re- 
peatedly advised. An x-ray taken on 
February 15th was negative. Opera- 
tion accepted when told that it was cer- 
tain that an abscess was present, prob- 
ably the result of a perforation in the 
appendix. 

Operation on February 17th at the 
C. & A. Hospital, Dr. Bledsoe kindly 
assisting. An incision about four inches 
long was made through the right rectus 
over the tumor. When the peritoneum 
was reached, it looked as though we 
had a cyst of some kind. Opening the 
peritoneum below the mass and packing 
off the cavity, adhesions were separ- 
ated revealing the upper surface of the 
liver with the stomach and transverse 
colon adherent thereto. Freeing these 
adhesions, we entered the abscess cav- 
ity which was bounded above by the in- 
ner portions of both the right and left 
lobes, below by the stomach and duo- 
denum. There was a perforation in 
the stomach proximal to the pylorus 
and on the upper border. The pylorus 
was much thickened, but evidently not 
obstructed. The gall-bladder was ex- 
plored after closing the perforation. 
The operation was completed by insert- 
ing a drain into the right kidney pouch, 
one to the bottom of the abscess cavity, 
and one down to the repair which was 
help up to the anterior abdominal wall 
with one small catgut suture. There 
was considerable drainage for four or 
five days, not apparently of stomach 
contents, as at no time was there any 
irritation of the skin about the drain. 
Convalescence was uneventful, the 
wound healing completely in about 
twenty-five days. When seen on March 
28th, he was feeling well, eating well 
(which he did throughout except just 
before and after the operation). He 
has been warned that it may be neces- 
sary at some future time to do a gas- 
tro-enterostomy for his ulcer. 

Points of interest in this case are the 
character of the pain, being intermit- 
tent with intervals of complete relief, 
the slight effect on the pulse and tem- 
perature, and the location of the mass. 
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DISCUSSION OF DR. GILBERT’S 
PAPER 


Discussion by Dr. E. B. Rogers, El Paso, 
Texas, on Paper of Dr. J. R. Gilbert, Ala- 
mogordo, N. M., “Hysterectomy for Perni- 
cious Vomiting in Pregnancy, with Fibroid.” 

Dr. Gilbert’s paper was certainly pleasing 
and most interesting. In any condition that 
we have it would be very interesting to 
know what would have hapepned had the 
other course been followed instead of the 
one we pursued. This is a disadvantage 
that we have in following a certain line of 
treatment. Could we only kaow what would 
have resulted from a different line of treat- 
ment in a given case, it would soon give us 
better statistics than we have had heretofore 
and give us ideas which we can now only 
approximate. For instance, take the first 
case cited by Dr. Gilbert. Had Dr. Gilbert 
been able to see the case after her return 
and examine her kidney condition, his con- 
clusion might have been entirely different. 
In the other case, it would again be inter- 
esting if we might have known what would 
have followed a different procedure, such 
as a therapeutic curettment. But anyone 
can very readily see the doctor’s point of 
view. If he had not had the first case as 
a basis upon which to work, and had he 
not known the termination of that case, he 
probably would not have followed such a 
radical course in treating the second case. 
However, the results certainly justified the 
treatment and we are all of us inclined to 
be largely influenced y results. 

To take up the relation of fibroids in 
pregnancy, there are many interesting fea- 
tures which we understand quite well and 
many features, especially those connected 
with toxemia, that we can only approxi- 
mate. In the first place, considering the 
relation fibroid has to pregnancy, we have 
conditions where all the symptoms are ag- 
gravated. The pain the patient might have 
had from the tumor is aggravated by the 
oncoming pregnancy, the hemorrhage that 
may have been present is increased and 
then there are all the other mechanical in- 
terferences that the fibroid may have on 
the continuation of the pregnancy, or the 
dystocia that may attend labor should the 
case go through to term. On the other 
hand, consider the influence that pregnancy 
has on fibroid. Ordinarily, from the _ in- 
creased congestion in the uterus and its 
neighborhood, the fibroid usually takes on 
an excessive growth, a more rapid growth 
than usual. On the contrary, it is stated 
in the books (though I have never seen such 
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a case), that now and then the fibroid dis- 
appears during the course of the pregnancy. 
A case of pregnancy states that she had a 
fibroid diagnosed by Dr. Blank. After the 
pregnancy is over and we have a very good 
chance with the relaxed abdomen to examine 
the uterus and find no fibroid there, the 
tendency might be to say that Dr. Biank 
made a mistake. That is a point we should 
consider when examining cases that bring 
to us someone else’s diagnosis and not be 
too quick to say that he made a mistake. 
If we stop to think that had we been there 
and examined the case in consultation with 
the other doctor the probability is that we 
would not be inclined to speak our minds 
quite so plainly. We all ought to be charit- 
able to the other fellow’s ideas and his 
diagnosis. 

To get down more particularly to the eti- 
ology in these cases connected with Dr. Gil- 
bert’s paper, it seems to me that our knowl- 
edge of the etiology of hyperemesis is simi- 
lar to the country doctor’s diagnosis—“The 
patient died of complications.” It seems to 
me, at least, to be another condition, prob- 
ably first cousin to toxemia. It is stated 
by some recent investigators that there is a 
toxin that comes from the fetus which causes 
the principle trouble, and which produces an 
effect on the general system, through which 
it may cause the vomiting in pregnancy. In 
addition, we almost always have a woman 
with a neurotic disposition, a very nervous 
individual with a neurasthenic and unbal- 
anced nervous system, a nervous system that 
may be unbalanced solely by the knowledge 
of the pregnancy. It is these patients that 
Dr. Rawlings suggests in his treatment put- 
ting in a condition where they will recover 
the equilibrium of their nervous system. The 
cause may be a reflex irritation, like in- 
flammation of the whole uterus, which I 
take to be the cause of the thickening of the 
uterus in the cases Dr. Gilbert has cited, 
or an inflammation of the cervix or per- 
haps a tumor in the uterus, any of which 
may be complicated with displacements. It 
is interesting to consider the present day 
idea of the toxins that are produced by 
fibroids which grow to a considerable size. 
The heart is affected in a deleterious way 
by whatever toxins seem to come from the 
fibroid. Usually this is strongest and pro- 
duces its greatest effect on the heart when 
there is a degeneration or a necrosis in the 
fibroid tumor itself. Most interesting also, 
are the relations of fibroid to diabetes, hy- 
perthyroidism and _ nephritis, though not 
strictly in line with a discussion of the 
paper before us. 
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ALBUQUERQUE AND ABRAMS 


The Albuquerque Morning Journal 
for April 18, 1923, carried a six-col- 
umn display news article, regarding the 
“Abrams Treatment.” This expose was 
furnished by the Bernalillo County 
Medical Society, and cited in detail how 
one of Abram’s pupils, located in Al- 
buquerque, had been sent a drop of 
guineapig’s blood, purporting to be 
from a lady in Gallup, and had diag- 
nosed sarcoma of the cardiac end of 
the stomach, “coloseptsis,” streptococci 
infection of the left frontal sinus, “that 
is above the left eye, in the left side 
of the nose and in both antrums or 
cheek bones,” the same infection was 
said to be in the gall-bladder and left 
tube. Eight or ten weeks’ treatment 
was suggested. 

The article gave photographic copies 
of the letters from “Drs. McCracken 
and Mervine;” also from “Dr. Henry 
M. Bowers.” The finishing touch to 
this dramatic expose was supplied by a 
photo of the guineapig who was bliss- 
fully unconscious of all these ailments. 

Several similar investigations to that 
reported by the Bernalillo County So- 
ciety have been conducted by other or- 
ganizations and individuals, always 
with the same results. Any person who 
selects the common diseases of tuber- 
culosis, syphilis and cancer from among 
the chronic ailments and streptococcus 


infection from the acute infections and 
makes his guess that patients consult- 


ing him is infected with one or all of 
these is bound to have a fairly high 
percentage of correct guesses. The hits 
are heralded to the world; the misses 
pass from sight or are soon buried. 

Dr. Holmes, of the Maricopa County 
Medical Society, selected four cases of 
assorted ailments and one pig blood, 
and paid $50.00 for diagnosis on these 
from an Abrams pupil in California, 
after failing to enlist the services of 
the Phoenix “electronic expert.” The 
pig blood was diagnosed acquired 
syphilis and sarcoma; one of the human 
patients was diagnosed animal blood 
(the expert having been warned that 
one of the specimens was an animal 
blood) ; a case with fulminating cancer 
of the lip failed to “register” cancer at 
all—having only tuberculosis and syph- 
ilis on the Abrams machine; the other 
two were tuberculosis patients, and 
were so diagnosed, but were credited 
with cancer also. The devotees of 
Abrams, in Phoenix, made the fatal 
mistake of believing in the bunk, and 
accepted patients with the understand- 
ing that they were to be cured or no 
pay would be expected. This violation 
of the “ethics of quackery” soon put 
him on the rocks, as his patients in- 
sisted on going to see regular physi- 
cians to determine whether they were 
cured or not, before paying. 
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WILLIS R. SMITH 
(El Paso) 


Just as we go to press with this issue 
of the journal, telegraphic information 
has come from the Secretary of the El 
Paso Medical Society that Dr. Willis 
R. Smith, an honored member of the 
society and one of the best known prac- 
titioners of the border city died sudden- 
ly at his home on the morning of April 
30th. 

Dr. Smith was born in 1872, was a 
graduate of the University of Texas 
(Galveston), class of 1896, and had 
practiced in El] Paso for a number of 
years. He specialized in tuberculosis. 


CORRECTIONS 


in the article by Dr. Carl Rand, of 
Los Angeles, “Observations on Spinal 
Cora Tumors,” in the April issue of 
this journal, there were several typo- 
graphical erorrs which were not de- 
tected by the proof reader. Among 
them were the following which changed 
the intended sense of text: 

Page 107, second column, second paragraph, 
the sentence beginning “The fibro-angioma 
and chondroma are improved,” should read 
“unimproved.” 

Page 109, under Case 2, the case number 
should be 15269 and the date of January 19, 
should be “February 19.” 

Page 112, second column, “third-fifth dor- 
sal segments” should be “sacral segments.” 

Page 114, first column, the sentence “The 
deep reflexes which were at first gone have 
not returned” should ” “have NOW re- 
turned.” 

Page 118, first column, “first lumbar spine” 
should read “first lumbar segment. 

Page 119, first column, last line, “1922” 
chook be “1923.” 

There were several other corrections, 
and doctors interested in securing this 
very interesting article in corrected 
form may apply to the author for a re- 
print, in which the corrections have all 
been made. 


NATIONAL HOSPITAL DAY 


The El Paso Masonic Hospital will 
celebrate May 12th, the birthday anni- 
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versary of Florence Nightingale, as 
National Hospital Day, so proclaimed 
by President Harding. 


The El Paso Masonic Hospital has 
been designated the “Key Hospital” of 
this district by the National Hospital 
Day Committee. The institution is pre- 
paring an interesting program for this 
day and cordially invites every one to 
come to see how the sick and unfor- 
tunate are cared for. Out of town 
visitors are especially welcome. An 
interesting leaflet is being prepared 
telling some mighty interesting facts 
about the work of the hospital, which 
will be given to all visitors. There will 
be souvenirs including flowers, but- 
tons, etc. 


During the afternoon, visitors will 
be shown through the hospital. Late 
in the afternoon there will be part 
taken in the world’s greatest baby 
show, held throughout the United 
States and Canada. It is believed more 
than 500 city and town hospitals will 
invite youngsters born within their 
walls within the past few years, to 
come back and help celebrate. There 
will be gifts for these tots. This fea- 
ture of the program will be most at- 
tractive. 


There will be an interesting evening 
program, as follows: 


Invocation by Rev. W. H. Joyner, Pastor of 
Government Hill Baptist Church. 


The Shrine Band and the DeMolay Orches- 
tra—Their characteristic enjoyable en- 
tertainment. 


Introduction, by the President of the Hospital 
Board, Mr. T. Ponsford, of the Mayor 
of El Paso, the Honorable R. M. Dudley. 
Whose address will be “National Hospital 
Day.” 

Address by Mr. Mike H. Thomas, Grand 
Master of Texas, “Masonic Charity Ac- 
tivities.” 

Address by Rev. W. B. Hogge, Pastor of 
Trinity Methodist Church to the Pupils 
of El - Masonic Hospital. 


Short Talk—“Opportunities Open to Young 
Women in ay Field of Nursing,” by the 


Hospital Superintendent, Miss G. Borland 
Benediction. 
The El Paso Masonic Hospital 


boasts of being the first general hos- 
pital owned and operaied by the 
Masonic fraternity. 
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EL PASO COUNTY SECTION 


FROM THE MINUTES OF A REGU- 
LAR MEETING OF THE EL PASO 
COUNTY MEDICAL SOCIETY, 
APRIL 16, 1923. 


The meeting was called to order at 
7:45 p. m. by the president. 

There were present thirty-five mem- 
bers and three visitors. 

The program was somewhat longer 
than usual to provide for reading three 
papers one of which is to be presented 
at the meeting. of the State Medical 
Association of Texas at Fort Worth in 
* » and the other two at the Texas 
Roentgen Ray Society. 

Dr. W. W. Waite’s paper was entitled 
“The Importance of Postmortem Ex- 
amination.” Discussion was very lib- 
eral and entered into by Drs. W. L. 
Brown, George Turner, Leff, Colonel 
Shockley and Major Haige. 

“Radiation of the Non-Malignant 
Female Pelvis,” was the topic of Dr. 
J. W. Cathcart’s paper. It was dis- 
cusesd by Drs. .W L. Brown, Leigh, 
— Major Hiage and Colonel Shock- 
ey. 

The third, “The Status of the Roent- 
genologist,” was presented by Dr. W. 
S. Larrabee, and was discussed by Drs. 
Cathcart and George Turper. 

Under case reports, Dr. Harry Leigh 
presented a case of the absence of the 
ossific centres in a child of premature 
birth. 

Dr. S. D. Swope presented a case of 
psychoneurosis of unusual interest. 

Dr. W. W. Waite gave an outline of 
his sanitary survey at Santa Barbara, 
Mexico, where he has just been to de- 
termine the cause of obscure illness 
and several sudden deaths among chil- 
dren. Dr. Branch Craige, who had also 
been called to that locality, discussed 
the situation from the medical view- 
point. 

At the request of Dr. J. .W Brown, 
city health officer, the president ap- 
pointed a committee, Drs. Leigh, Waite, 
Duncan, and Werley, to advise with the 
health department in the drafting of 
a set of rules for nurses employed by 
the city and in the schools. 


Dr. J. A. Rawlings was elected dele- 
gate to represent this society at the 
meeting of the Association of American 
Medical Milk Commissioners, which 
will be held at San Francisco. 

Drs. W. F. Duckett and M. A. Flem- 
ing are new members who came into 
the society in February. 

At a recent meeting of this society, 
Major Fredk. S. Wright, Major Samuel 
M. Browne, Capt. Royal K. Stacey and 
Capt. Milner K. Eskew were elected to 
membership on the honorary roll. These 
army officers are on duty at William 
Beaumont General Hospital. 

Dr. S. D. Swope, of Deming, N. M., 
transferred his membership to the El 
Paso Society in December. 


EL PASO COUNTY NEWS ITEMS 


Dr. T. N. Dyson, formerly of El Paso, is 
now engaged with the Erupcion mine, at 
Chihuahua, Mexico. 

Dr. G. E. Tucker, former] 
now with the Dolores mine, 
hua, Mexico. 


Dr. W. J. Davis has recently returned from 
post graduate study in his specialty of eye, 
ear, nose and throat, in New Orleans and 
New York. He was away several months. 

Dr. W. R. JAMISON has recently returned 
from several months’ post-graduate work in 
Baltimore and New York, in his specialty 
of urology. 

Dr. J. A. ROBERTSON has removed 
ently to his former location in Hot 
Arkansas. 

Dr. S. E. WiLson has changed his location 
to Corona, N. M., cone still maintaining 
his affiliation with the El Paso County So- 
ciety. 

Dr. W. L. BRewN, cone invitation, read 
a paper on “Osteomyelitis Varialosa,” before 
the regular meeting of the Tarrant County 
Medical Society, at Ft. Worth, recently. 

Dr. O. C. Moon of Mills, New Mexico, was 
a recent visitor in this city prospecting for a 
new location. 

Dr. JEROME TRIOLO, of the Madera Lumber 
Company, spent a few days in El Paso re- 
cently. 

Dr. J. J. P. ARMSTRONG of Douglas spent 
two days in El Paso on special business. Doc- 
tor is still looking forward to the time when 
he can relax from his strenuous practice and 
enjoy the fruits of his labors. 
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Dr. F. C. Diver, chief surgeon, Dawson 
Fuel. Company, was a recent visitor in El 
Paso, bringing his wife, who underwent a 
mastoid operation. 


Dr. T. H. DaBNeEy, local surgeon, El Paso 
& Southwestern Railroad, Columbus, New 
Mexico, was a recent visitor to El Paso on 
professional business. 


Dr. W. S. SHARP, who for four years has 
been associated with Drs. Brown & Brown as 
local surgeon for the El Pasc & Southwestern 
Railroad, has just returned from taking post 
graduate work in New York and Rochester, 
Minnesota, and has resigned his position with 
the railroad to engage in strictly private 
practice. 


Dr. N. T. Moore, who was located in El 
Paso many years ago, has returned from Mex- 
ico and again taken 4 the practice of medi- 
cine and surgery in El Paso. 


Dr. ORVILLE EGBERT, who has served as 
house physician in the Hendricks-Law Sana- 
torium for the past year or more, has ac- 
cepted the position as local surgeon, El Paso 
& Southwestern Railroad at El Paso. 


Dr. J. R. VAN Attra, director of the Van 
Atta Laboratories of Albuquerque, New Mex- 
ico, was a recent visitor at El Paso. 


Dr. J. C. Darracott, who formerly prac- 
tised at Marfa and, following the war, located 
in El Paso, has returned to Marfa to con- 
tinue his former practice. 


Dr. R. B. Homan and Dr. W. L. Brown 
read papers at the formal opening of the 
Medical Arts Building at Dallas, March 21st. 
Dr. Homan’s paper was on “Glandular Tuber- 
culosis” and Dr. Brown’s paper on “Opera- 
tive Treatment of Fractures.” 


THE MEDICAL ARTS BUILDING is a beauti- 
ful structure of 19 stories. The occupation 
of the building is restricted to physicians, 
dentists and allied arts and professions. It 
is probably the largest and most beautiful 
from an architectural standpoint of any 
building in the United States. It will cost 
$1,500,000.00. 


The following are some of those who are 
lanning to attend the meeting of the Texas 
Btate Medical Association, May 8-9-10, at Fort 
Worth: Dr. W. R. Smith, Dr. C. M. Hend- 
ricks, Dr. C .P. Brown, Dr. Harry ms 
Dr. W. W. Waite, Dr. F. P. Miller, Dr. J. W. 
Cathcart, Dr. Ww. S. Larrabee, Dr. Steve 
Schuster, Dr. George Turner. Others will 
probably decide to go between now and the 
time of the meeting. Most of the above men 
are on the scientific program. 


THe Lapies AUXILIARY of the El Paso 
County Medical Society recently tendered a 
banquet to their husbands at the Toltec Club 
which proved to be a huge success, about 
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seventy-five of the ladies and their doctors 
the joints. 

being present. The entertainment was all 
supplied by wives, their doctors and families. 


THE Et Paso County NursgEs’ ASSOCcIA- 
TION recently gave an enchilladas dinner to 
raise money to send a delegate to the state 
meeting of the Nurses’ Association. The din- 
ner was a success and sufficient money was 
raised to send a delegate. 


SOUTHERN PaciFic EXAMINATION. El Paso 
was recently visited by the examination car 
of the Southern Pacjfic Lines, making their 
re-examination of employes in train service, 
which occurs about every three years. The 
examination included vision, color and blood 

ressure. If the blood pressure is found to 

200 systolic the employe is referred to the 
local surgeon for further investigation. If 
he is unable to reduce that he is then sent 
to the general hospital for a thorough ex- 
amination. These exqminations are of value: 
First, because they will often give an em- 
ploye opportunity to know that he has disease 
and thereby be treated and, secondly, it pro- 
tects his fellow employes and public from an 
unsafe man. 


Dr. H. T. SarrorpD has discontinued general 
proses and formed a partnership with Dr. 

. O. Barrett, specializing in obstetrics and 
anesthesia. As both Dr. Safford and Dr. Bar- 
rett have been making anesthesia a special 
study for several years, it will be a great as- 
set to the medical staff of El Paso to have 
two real professional anesthetists. 


Dr. H. T. SAFFORD has resigned as surgeon 
to the El Paso Foundry and Dr. W. F. 
DUCKETT has been appointed. 


THE MILE HicH BaBy SANITORIUM, loacted 
at the foot of Mt. Franklin, 12 miles from 
the center of the city, will be opened again 
this summer and do the same fine service for 
sick babies that it did last summer. 


A new addition is being added to the WIL- 
LIAM BEAUMONT HospPITAL to house the elec- 
trical treatment appliances. The federal gov- 
ernment is making a effort to keep this 
hospital up to the very highest standards. 


Dr. B. F. STEVENS of this city was recently 
bereaved by the loss of his wife. he was 
sick but a very short time and her death 
was a very great shock to the entire com- 
Dr. Stevens has the of a 
very large circle of friends both in this city 
and the surrounding district in this, his sad 
hour of bereavement. 


EL Paso HEALTH CRUSADE: The health of- 
ficer of El Paso County, Dr. T. J. McCamant, 
has outlined much important and forward- 
looking work for his department during the 
summer while the children are out of school, 
among which arrangements are being made 
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for an orthopedic clinic that will provide for 
surgical treatment of correctable deformities 
as well as other appropriate treatment. 


Children are being weighed and measured, 
and the parents are being advised as to the 
proper diet for backward children to increase 
weight, during the hot summer months. 


Careful checking to assure that all school 
children have been properly vaccinated is 
now being accomplished. 


Drs. CATHCART and Mason, Roentgenolo- 
gists, have recently installed deep-therapy 
x-ray equipment for treatment of deep-seated 
malignancies. They are quite pleased with 
this new addition to their already well 
equipped laboratory. 


Dr. C. A. REINEMUND has been quite ill for 
bw: past six weeks and is still confined to his 


Ground will be broken in about two weeks 
for the new HOMAN SANATORIUM which will 
be located on the side of Mount Franklin 
several blocks above the present institution. 
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It promises to be one of which El Paso may 
well boast. The building will be five stories 
high and constructed of re-enforced concrete. 
There will be one hundred and twenty-eight 
rooms forty of which will have private baths 
and the remainder will have bath communica- 
tion. There will be departments for x-ray, 
Alpine lamp and pneumothorax treatments, 
also a solarium for heliotherapy. In brief, 
it will be a modern institution in every re- 
spect. It will cost —, $150,000.00, 
and will be ready for occupancy about No- 
vember Ist. 


Dr. R. D. KenNeEDY of Globe, Arizona, 
passed through El Paso and stopped over for 
a few hours’ visit with some of his medical 
friends on April 26th. He was on his we 
home from a most delightful trip of about 
two months with a party of the American 
College of Surgeons to the South American 
Fair at Rio de Janeiro. The party took 
many side trips from that city which con- 
tributed greatly to a most enjoyable vacation. 


Dr. J. D. Mom of Deming N. M., was a 
visitor in El Paso on April 26th. 


NEW MEXICO SECTION 


THE NEW MEXICO MEDICAL 
SOCIETY 


The annual meeting of the New Mex- 
ico Medical Society will be in Albuquer- 
que, June 19th to 23rd inclusive. The 
first three days will be occupied with 
the usual business of the society, to- 
gether with scientific papers and dis- 
cussions. The last two days, Friday 
and Saturday, will be given up to auto- 
mobile trips to various points of scenic 
and historic interest in that section, 
such as Jemez and Sulphur Springs, the 
upper Pecos trout streams, Santa Fe, 
El Canyon del Rito de los Frijoles, the 
Enchanted Mesa, Acoma, etc. 


A large number of the Fellows of the 
American Medical Association, enroute 
to San Francisco, are expected to stop. 
over as guests during the meeting. A 


number of men of prominence have 
been invited to take part in the pro- 
gram, and the following who have ac- 
cepted the invitation to address the so- 
ciety insure a program of such excel- 
lence that no doctor in the state could 
hardly afford to miss attending. 


Dr. Wm. B. Coley, New York City. 

Dr. Emil Beck, Chicago. 

Dr. Wm. Engelbach, St. Louis. 

Dr. J. Shelton Horsley, Richmond, Va. 
Dr. A. F. Hertzler, Kansas City. 

Dr. E. W. Phillips, Phoenix, Arizona. 
Dr. Elsworth Smith, St. Louis. 

Dr. Max Einhorn, New York City. 

Dr. Frederick M. Allen, New York City. 


Some of the expected guests are plan- 
ning to stop a day of two at Albuquer- 
que and then go on to the Arizona State 
Association meeting at the Grand Can- 
yon, which occurs June 21st and 22nd. 
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GILBERT MEMORIAL HOSPITAL 
Alamagordo, N. M. 


Plans are practically completed for 
the Gilbert Memorial Hospital, at Ala- 
magordo, N. M. This hospital is being 
financed by the citizens of the com- 
munity as a memorial to the late Dr. 
J. R. Gilbert. The plans are to be for 
a model little hospital of eight rooms, 
each room being of a minimum size for 
two beds, so that the hospital may be 
expanded to care for sixteen patients. 
It will also include living rooms for 
those in charge, will be built of stucco, 
oriented so that the sun at three o’clock 
on the summer afternoons will not 
strike either side of the building. It 
will have cement floors in the halls and 
rooms and be absolutely modern in 
every respect. The approximate cost 
will be fifteen thousand dollars. 


MANZANO FOREST SCHOOL FOR 
BOYS 


Dr. J. W. Elder, of Albuquerque, the 
secretary of the State Medical Society 
and local surgeon for the Santa Fe 
Railroad, is gradually rounding into 
shape his projected school for boys. 
The name of this school gives some 
idea of its purpose which is to com- 
bine education with physical develop- 
ment and military training. The loca- 
tion of the school is ideal, in the Man- 
zano Forest, near Albuquerque. 


ST. JOSEPH SANATORIUM AND 
HOSPITAL STAFF MEETING 


Albuquerque, New Mexico. 


(Contributed by Dr. James R. Scott, Director 
of Laboratory) 


The regular monthly meeting of the 
staff of St. Joseph Hospital, Albuquer- 
que, was held in the recreation hall of 
the hospital, Tuesday evening, March 
20th, 1923. The meeting was called 


to order by the chairman of the execu- 
tive committee. Seventeen members 
of the staff were presnt. 

The case presented for discussion 
was as follows: 
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Male, age 22, single, Dr. J. A. Reidy 
attending. The past history revealed 
mumps and chicken-pox in childhood, 
influenza in 1918. Pulmonary tuber- 
culosis in November, 1922. Since that 
date, patient has had three to four 
bowel movements daily. Would feel 
hungry on going to table, but would 
eat but a small portion of the meal, 
when intestinal distress would develop, 
especially in region of lower bowel, 
necessitating leaving the table on ac- 
count of distress and action of bowel. 
Lung condition very good, temperature 
to 99 occasionally, pulse 80-86. X-ray 
of intestional tract showed that in 
three hours intestines had acted and 
bismuth had passed out. Patient had 
second series taken. Six hours after 
the bismuth meal, bismuth was in 
colon and sigmoid. Throughout the 
colon and cecal region, star-like points 
of bismuth were seen. No filling de- 
fect seen. Roentgenologist diagnosed, 
tuberculous colitis, ulcerative type. 
Urinalysis negative. At operation, an 
appendicostomy was done in the usual 
way, with rubber catheter inserted in 
stump of appendix. Seven days post- 
operative, bowel irrigated with sat. sol. 
boric acid through appendix. Nine 
days post-operative began flushing the 
bowel with the mercurochrome, one-six- 
teenth of 1 per cent. The strength of 
the mercurochrome was gradually in- 
creased at irrigations every third day, 
until one-half per cent mercurochrome 
was used. At present, irrigations are 
given once a week, with one-half per 
cent mercurochrome. A slight attack 
of grippe for three or four days, com- 
plicated the convalescence. A supple- 
mentary report of this case will be ren- 
dered at the next staff meeting. 


NEW MEXICO NEWS ITEMS 


Dr. J. R. Scotr has been appointed direc- 
tor of the laboratory of St. Joseph Sanata- 
rium and Hospital, at Albuquerque. 

Dr. S. D. Swope, formerly of Deming, N. 
M., has moved to El Paso, with offices in the 
Roberts-Banner Building. He is devotin sp 
cial attention to neurological and menta 
eases. 

Dr. F. B. Evans, who for thirteen years 
has been the assistant to the chief surgeon 
at Dawson, N. M., has moved to Alamagordo, 
taking over the office and fixtures of the late 
Dr. J. R. Gilbert. 
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BERNALILLO COUNTY MEDICAL 


SOCIETY 
New Mexico 
(By Dr. L. B. COHENOUR, Szcretary) 


The society met on March 23rd, and 
decided to publish in a local newspaper 
the findings of its committee who had 
been appointed some time ago to in- 
vestigate the value of diagnosis by the 
Abrams method. This committee con- 
sisted of Drs. J. R. Van Atta, M. K. 
Wylder, W. A. Gekler and L. S. Peters. 
Their report, which was published in 
the Albuquerque Morning Journal of 
April 18th, 1923, together with photo- 
graphic copies of the letters from Drs. 
McCracken and Mervine and Dr. H. M. 
Bowers, and the photo of the guineapig 


used, was as follows. 

In view of the numerous demands which 
have been made upon the local medical fra- 
ternity for any information which might tend 
to discredit or refute the claims which have 
been made by the advocates of the Abrams 
method of diagnosis and treatment of disease, 
a committee was a oe? consisting of Drs. 
J. R. Van Atta, M. K. Wylder, L. S. Peters 
and W. A. Gekler, to investigate the claims 
made by the advocates of the new method of 
treatment and to present the evidence of their 
findings. 

The report of the Bernalillo County Medi- 
cal Society follows: 

Whereas numerous requests have been made 
in the local press upon the Bernalillo County 
Medical Society and upon its members indi- 
vidually, that they furnish evidence to the 
public as to the value of the Abrams method 
of diagnosis and treatment, your committee 
begs leave to submit the result of our investi- 
gation of the following facts which are two 
specific cases where diagnoses were made by 
doctors practicing what is known as Electro- 
nic Reactions of Abrams. Your committee 
first secured the co-operation of Dr. J. W. 
Hannett of Gallup, New Mexico. 

It was deemed advisable to secure such co- 
operation from a reputable and well known 
physician who is engaged in »ractice outside 
of Albuquerque in order to secure written 
evidence of the facts. 

At the suggestion of 
Hannett kindly consen 
us. 

As the result of a regular diagnosis could 
not be definitely determined for several 
months, your committee devised a plan which 
would enable it to make an early and complete 
report. 

It is now well known that, under the so- 
called Abrams method of treatment, the blood 
test is used as the basis of their diagnosis. 
A specimen of the blood of a male guineapig 
was sent to Dr. Hannett to be used in these 
test cases. Letters, copies of which are an- 


our committee, Dr. 
to co-operate with 
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nexed herewith, were sent to Dr. Frank E. 
MacCracken of Albuquerque, and Dr. H. M. 
Bowers, also of Albuquerque: 


Gallup, N. M. 
Dr. Frank E. McCracken, 
Albuquerque, New Mexico, 
Dear Sir: 

Many reports have reached me of the won- 
derful results of the Abrams methods of 
diagnosis and cures. 

I have rather an obscure trouble with my 
heart that puzzles the doctors wherever I 
teach. Kindly mail me how to send you my 
blood and charges for diagnosis. f your 
diagnosis seems to fit my case I will endeavor 
to go into Ee for treatment. 

Trul- and Hopefully yours, 

(Miss) M. BELL. 

January 13, 1923. 

Gallup, N. M. 
Dr. H. M. Bowers, 
Albuquerque, New Mexico, 
Dear Sir:— 

One of the school teachers has been telling 
me of a new cure that you know tbout. My 
sickness, the doctors have told me, is exzema. 
It comes on my arms below the elbow and 
around my ankles. My stomach also bothers 
me and my bowels don’t move unless I take 
pills or some laxatives. I cannot go up to see 
you now as I have some school teachers stay- 
ing and boarding them. They say you can 
tell any disease by examining my blood and a 
practical nurse here says she can take some 
of my blood as she used to work in a doctor’s 
office. I would ask my family doctor but 
am afraid he might be jealous and I might 
need him sudden some time. Send me your 
directions for taking out the blood from what 
part of my body. If you will tell me how 
much your account is I will send you post- 
office money order. 

Yours truly, 

M. C. JONES. 

In response to the foregoing letters Drs. 
Mervine and Bowers wrote the following let- 
ters in which the fictitious patients are re- 
quested to send samples of their blood and in 
which it is also explained that the fee for ex- 
amination is $15.00. 


Drs. McCracken and Mervine 
506 West Central Avenue 
New Mexico 
Albuquerque, New Mexico, 
anuary 17, 1923. 
Miss M. Bell, 
Gallup, New Mexico. 
Dear Miss Bell: 

Your letter received, am having unusual 
results— 

Enclosed you will find an envelope and 
History sheet which you please fill in. 

To take a drop of bl wash ear lobe with 
pure water, dry pip prick with needle 
and squeeze out drop of blood. 

Blot it on filter paper then place it back 
in white paper and write name on envelope. 
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The cost of Blood Examination is $15.00 
and treatments depend on what I find. 


Yours very truly, 
IBER W. MERVINE. 
Dr. Henry M. Bowers 
Albuquerque, N. M. 
January 19, 1923. 
Mrs. M. C. Jones, 


Gallup, New Mexico, 
Dear Mrs. Jones: 

I have your letter relative to my making a 
blood examination for you. 

I have a friend who is a school teacher in 
Gallup, Miss Blank. If you will allow her to 
be Poot when this blood is taken, and she 
will assure me that the blood sent is YOUR 
blood, I will make the examination. 

You no doubt realize that people are trying 
all sorts of tricks on us, sending us animals 
blood and chicken blood, ete., and I haven’t 
the time to fool with anything like that. I 
presume that you are interested in getting 
well, and for that reason I am suggesting that 
you allow Miss Blank to watch the nurse you 
speak of take the blood. 

I am enclosing a little piece of blotting 
paper. We will need a sample of blood taken 
from the finger, or ear, on this blotting paper 
about the size of a dime. Take a piece of 
clean cotton, rub the ringer or ear, but do not 
use any antiseptic until after you have the 
blood taken, as all antiseptics interfere with 
reaction. . 

The fee for examination will be fifteen 


dollars. 
H. M. BOWERS, D. O. 
HMB-PJS 


In compliance with the request contained in 
these letters for a blood sample, a specimen 
of the blood of the guineapig, a photograph 
of which is hereto attached, was sent to the 
doctors, together with the fee of $15.00 in 
each case, the following being a copy of the 
letter sent by “Mrs. Jones” to Dr. Bowers 


on February 19th: 
February 19, 1923. 


Dr. H. M. Bowers, 
Albuquerque, N. M. 
Dear Sir:— 

Most everybody in potiep including myself 
has been having the Flu. It looks to me like 
nothing more than the old-fashioned vvrippe. 
Whatever it was, I had it and did not send 
my blood to you as I thought it might inter- 
fere with your finding out. It seems as tho 
my exzema has nm worse since this last 
sickness of mine. I was only in bed one day 
with the flu, would have stayed longer but 
had so much work to do. I had a hard time 
getting Miss Blank here when my blood was 
taken. She teaches music in the schools and 
gives private lessons besides. I guess I never 


would have got her if it hadn’t been that she 
is a friend of one of the teachers that boards 
at my house. She said that you could write 
her and she will let you know that she stood 
and watched the nurse get the blood out of 


y ear. 
Enclosed find $15.00 for the examination. 
I hope you will tell me something to cure me 


m 
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as $15.00 don’t grow on every bush. 
Respectfully, 
M. C. JONES, 


Gallup, New Mexico. 


On or about February 25th “Miss Bell” 
received the following letter, which contains 
what purports to be a diagnosis of her case: 

Drs. MacCracken and Mervine, 
506 West Central Avenue, 
Albuquerque, New Mexico 


February 24. 
Miss M. Bell, 


Gallup, New Mexico. 
My Dear Miss Bell: 

I am enclosing the diagnosis made from the 
blood sample sent. Because of the terms used 
I will attempt to explain same for you. The 
Lowered Resistance which is numbered 57 
has effected your digestive system, the Kid- 
neys or Renal System and the Cerebro-Spinal 
or Central Nervous System, 35 Ohms indi- 
cates the degree, 35 Ohms of Lowered Re- 
sistance is the adverage (sic) finding. We 
have found cases with as high as 54 Ohms 
Lowered Resistance. 

The Digestive Sarcoma Cardiac end of the 
stomach 6 ohms. Number 58. This method 
of diagnosis picks up energy which in later 
stages will be noticed by Orthodox Medicine 
as a Cancer. But at this state you have only 
6 Ohms and is in the form of an ulcer. In 
the Coloseptsis or number 6 is an infection 
of the colon caused bv colon bacsillis and 
produces an Auto-intoxication which we have 
indicated by the pain in the temples. 

The 60 or Streptococci infection we find in 
your left frontal Sinus, that is above the left 
eye or the left ethmoid, to the left portion of 
the nose and both antrums or cheek bones. 
Also find this same infection in the Gall 
Bladder and Left Tube. On the reverse side 
of the Diagnosis I have attempted to mark 
the various seats of the infection with num- 
bers. i would suggest that at your earliest 
convenience you spend 8 or 10 weeks where 

ou can Fong treatment, to erradicate this 

lcer of the stomach and other conditions as 
indicated. It would take in my opinion at 
least 8 or 10 weeks. Any additional informa- 
tion you desire I will be glad to give you. 

Sincerely yours. 

DRS. MacCRACKEN AND 
MERVINE. 
By F. E. MacCRACKEN. 


Having had no response to her last letter 
the illusive Mrs. Jones wrote the following 
letter to Dr. Bowers and received the follow- 
ing answer: 

Dear Doctor: 

Some time ago I mailed you a check with 
the blood sample. I have not heard from you. 
Thinking you might be out of town or sick I 
have not written before. Please send me 
word as I am anxious to get well. Have not 
been feeling as well for the last week. 


Yours truly, 
M. C. JONES. 
March 11, 19238. 
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Dr. Henry M. Bowers 
Albuquerque, N. M. 
March 16, 1923. 
Mrs. M. C. Jones, 
Gallup, New Mexico. 
Dear Madam:— 


I have your letter calling my attention to 
the fact that you sent your blood sample 
sometime ago. You, in your first letter re- 
ferred me to Miss Blank about this blood. 
I wrote to her and just received an answer 
yesterday, and she agsures me that the blood 
that was sent in was your blood. She was 
sick, is why she delayed in answering my let- 
ter. 


I am enclosing your report and will say 
that the tuberculosis reaction that we found 
on you does not amount to very much, you 
will find the tubercular reaction in practical- 
ly all people. The great trobue with you is 
your digestive reaction, you are not digesting 
and assimilating your food, and this together 
with the puss reaction, which we call the 
ses and staphylococcus is the cause 
of the ecxema. 

I wish you were here, I am —_ sure that 
your case would yield very nicel y to our 
method of treatment. I regret the delay very 
deeply and assure you that I appreciate your 
sending this sample to me. 


With very best wishes, I am 
Yours very truly, 
H. M. BOWERS, 
HMB-PJS 


The committee realizes that the foregoing 
deals only with the question of diagnosis, 
but also feel that this shows without doubt 
the absolute falsity of the claims of Abrams 
and his followers. 


The matter of treatment and the results 
obtained are common knowledge in the medical 
profession. There are a number of patients 
called “cures” at present who are in exactly 
the same condition as they were before ame 
ment. These case records are available to form 
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the basis of another report if it is deemed 
necessary. 

The committee wishes to call your es 
attention to the different conclusions 
by the two different “doctors” from the blood 
of the same guineapig. They also call your 
attention to the fact that the male pig, ac- 
cording to these “doctors” was a victim of 
pus tubes, which is exciusively :. female com- 
plaint. 

The foregoing is pow committee’s report 
on the abi 4 of the Abrams machine in 
diagnostic work 


We believe that this Society owes the pub- 
lic this statement of facts regarding this de- 
parture from medical science knowr as the 
Abrams Electronic Reactions. Inasmuch as 
Eastern physicians expect a certain amount 
of protection to be given to their patients 
whom they send to our climate, we recommend 
to the Bernalillo County Medical Society that 
the result of our investigation be made 
public. 


= 


By J. R. VAN AT . De 
M. K. WYLDER,” 
W. A. GEKLER, 
L. S. PETERS, M. D. 
Committee. 
The society met on April 25th as the 
guests of Dr. L. S. Peters, at his home, 
and discussed the matter of an answer 
to the letters and articles which have 
appeared in the local newspapers, as a 
result of the above investigation. It 
was finally decided to say nothing 
further, as the society had made public 
its findings and no further statement 
seemed required. 


The remainder of the evening was 
spent in cards and pool, and ended with 
a goodnight lunch. No papers or scien- 
tific subjects were allowed to mar the 
pleasures of the evening. 


ARIZONA SECTION 


GRAND CANYON MEETING 
Arizona State Medical Association, 
June 21-22, 1923. 


Arrangements are rapidly nearing 
completion. All indications point to 
the meeting being a very meritorious 
gathering of physicians from both 
within and outside the state. 

Many prominent members of the 
American Medical Association have 


consented to stop over on their way to 
the San Francisco meeting. Among 
those reported by our program commit- 
tee as signifying a desire to address 
our meeting, are Drs. John Kolmer, 
Philadelphia; Charles C. Bass, New 
Orleans; Fred H. Albee, New York, 
and J. P. De Rivers, San Francisco. 
There are several others, whose plans 
have not fully matured. It is urgently 
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requested that all state members who 
have papers they wish to present at 
this meeting, communicate the title at 
once to Dr. Fred Holmes, Chairman of 
the Program Committee, Goodrich 
Bldg., Phoenix, Arizona. This is im- 
portant as the program will soon go to 
press. 


Regarding transportation for the 
southern part of the state, arrange- 
ments have been made with the Santa 
Fe Railroad to operate as many Pull- 
mang as are necessary. The train will 
leave Phoenix 6 p. m., June 20th, going 
straight through without change to the 
Canyon arriving about 7 a.m. Dinner 
may be secured before leaving or en- 
route. The following is the schedule of 
fares as submitted by the Santa Fe 
Railroad: 

Phoenix to San Francisco and 
return, going via Grand Can- 

yon, returning direct —.......... $62.50 
Phoenix to San Francisco and 


return via direct routes............ 48.75 
Phoenix to Grand Canyon and 
return, for tickets on sale 
daily, return limit Oct. 31st.... 20.25 
Phoenix to Grand Canyon and 
return, tickets on sale Fri- 
day and Saturday, good for 
16.75 
Pullman fare, Phoenix to Grand 
Canyon— 
21.00 
Lower ...... 5.63 
4.50 
Pullman fare, Grand Canyon to 
San Francisco— 
Drawing room ......... 31.50 
9.00 
Upper ..... 7.20 
Pulman fare, San Francisco to 
Phoenix— 
31.50 
Lower ..... 9.00 
Upper .... 7.20 


Twenty-seven persons can be com- 
fortably located in a 12-section, draw- 
ing room car. 

All those intending to go on the 
above train should immediately make 
reservations through Fred Holmes, M. 
D., Chairman, Goodrich Bldg., Phoenix, 
Arizona. 
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THE UNIVERSITY INAUGURAL 


The inaugural ceremony of Dr. Cloyd 
Heck Marvin as president of the Uni- 
versity of Arizona, held April 23-24, 
was a very impressive and beautiful af- 
fair. The new Steward Observatory 
was also dedicated. The construction 
of this building was made possible 
through the generous gift of the late 
Mrs. Lavinia Steward. 


Delegates from the schools, alumni, 
cities, state organizations, government 
bureaus, foreign countries, universities 
and colleges were present. Several very 
excellent addresses were made, three 
quite outstanding. Dr. Marvin out- 
lined the activities and needs of the 
university, Professor Aiken of the Lick 
Observatory, discussed the scientific 
value of astronomy, Ernest C. Moore, 
president of the southern branch of the 
University of Califronia, delivered a 
most excellent, timely and scholarly 
address on the meaning and under- 
standing of civilization. It is not 
enough to believe in civilization, but 
one must understand and comprehend 
its meaning and what it stands for. 


The physicians of our state associa- 
tion were well represented. Dr. J. W. 
Flinn. M. A.. M. D.. representing Mc- 
Gill University: William V. Whitmore, 
A. M., M. D., Bates; Ira E. Huffman, 
M. D.. Drake; Joel Butler, M. D., Johns 
Hovkins; Chas. W. Mills. A. B., M. D., 
Williams; Frank J. Milloy, B. A., M. 
D., Universitv of North Dakota: D. F. 
Harbridge, M. D., American Medical 
Association. 


Upon the presentation of Dr. Har- 
bridge to President Marvin, he took 
occasion to express the following senti- 
ment: “At the special request of 
George E. de Schweinitz, M. D., presi- 
dent of the American Medical Associa- 
tion, I bring you greetings, Dr. Mar- 
vin, on behalf of the members of this 
great American Scientific organiza- 
tion.” 


Dr. Marvin responded: “I thank you 
and greatly appreciate your presence 
here today as a representative of that 
body.” 
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GILA COUNTY 


The secretary of the Arizona State 
Association was the guest of the Gila 
County Medical Society on the evening 
ot April 14th. A very pleasant ban- 
quet, attended by fifteen members, pre- 
ceded the meeting. The secretary 
stressed, in the course of his remarks, 
the fact that high ideals, the rights 
and wrongs in the practice of medicine, 
were well understood and comprehend- 
ed by the average physician if he were 
willing to consult his innermost con- 
sciousness. Rules of ethics such as are 
printed are simply man-made guides; 
the essence of the whole subject eman- 
ates from the individual’s personal abil- 
ity to differentiate from the dross, the 
— things in life—and he can if he 
will. 


MARICOPA COUNTY MEDICAL 
SOCIETY 


At its regular semi-monthly meeting, 
the Maricopa County Society members 
were the guests of the State Hospital 
se. Kingsley, Stephens and 

inn. 


The members gathered at seven 
o’clock for dinner, about thirty-five 
being present, as follows: Drs. Jordan 
(Chandler), Greer (Mesa), Dameron, 
Bailey, Felch, Reese, McIntyre, Goss, 
O. H. Brown, McNeil (Mesa), Good- 
rich, Keeney, Stroud, (Tempe), Pear- 
son (Glendale), McLoone, Drane 
(Mesa), R. C. Martin (Peoria), Couch, 
Brockway, Schwartz, Milloy, Yandell, 
Phillips, Holmes, Carson, Neff, 
Wheeler, Watkins, Hawkins (Sacaton), 
Stephens, Zinn and Kingsley. Dr. 
Fithian, a visitor from Illinois, was a 
guest of the society, at this meeting. 

After the dinner and social hour, 
a few items of business were disposed 
of. Dr. L. A. W. Burtch, formerly of 
Clifton and now located in Phoenix, 
and Dr. H. E. Scoles, of Swansea, were 
elected to membership. 

A representative of the Arizona Re- 
publican presented a proposal for a 
page advertisement calling attention 
to the position of preference which a 
doctor’s account should have in the 
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family budget. After considerable dis- 
cussion the proposal to finance such an 
advertisement was voted down. 

Dr. Felch made a plea for more co- 
operation on the part of physicians in 
vital statistic reports. 

A communication from the Swansea 
Mines Company asking for aid in secur- 
ing a physician for that camp was read. 

Pr. Goss made announcement that 
some more papers from Maricopa 
County could secure a place on the pro- 
gram of the Grand Canyon meeting. 

The routine business disposed of and 
all parties being filled with good food, 
they moved into the auditorium of the 
institution and listened to two very 
interesting papers. 

Dr. A. C. Kingsley, Superintendent, 
described the three types of manic de- 
pressive insanity, and presented illus- 
trations of each type, as follows: (1) 
Maniacal type; (2) Depressive type, 
now in the quiet state; (3) Latent 
stage. He also described the types of 
dementia precox and presented illus- 
trations of three types: (1) Hebe- 
phrenic type; (2) Catatonic type, and 
(3) Paranoiac type, in stage of good 
mental control. Most of these patients 
were known to some of the physicians 
present and their presentation after 
institutional care was very instructive. 


In the discussion which followed, Dr. 
Neff emphasized one of Dr. Kingsley’s 
points, that there seems to be a direct 
causative relation between complete 
hysterectomies in young women, and 
the development of insanities. She in- 
sisted that the removal of the internal 
secretory organs of women was a pro- 
found emotional shock which would 
frequently precipitate an insanity in a 
mentality not perfectly balanced. 

Dr. George W. Stephens, Assistant 
Superintendent, read a paper on the 
“Treatment of Morphinism by Hyo- 
seine,” citing some cases to illustrate 
his points. This paper will be pub- 
lished in a subsequent issue of this 
journal. 


In the discussion, Dr. Stroud said 
that he had treated nine cases by the 
modified Lambert method, and empha- 
sized the necessity for massive doses of 
purges. His standing order was for six 
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compound cathartic pills and two of 
blue mass, and also that he used rela- 
tively larger doses of hyoscine than the 
author. 

Dr. Kingsley stated that the need for 
catharsis has been impressed on him 
by seeing two cases at post mortem, 
in whom the colon was packed with 
enormous fecal masses. 

Dr. Carson does not agree that most 
addicts are made by opiates started by 
doctors. He believes that these people 
are not well balanced to start with, 
and they start to use the drug for its 
exhilarating effect. Curing them of the 
habit does not relieve them of their 
evil environment; tliey are drifters and 
vagrants, and usually it is a waste of 
time to try to cure them. It is a dif- 
ferent matter with a patient who has 
acquired the habit from treating a 
chronic illness. 

Dr. Neff called attention to the rela- 
tion between the drug habit and consti- 
tutional inferiority. At Mendocino, 
Calif., 90 out of every 100 drug addicts 
were graded as congenitally defective. 

The meeting adjourned with a rising 
vote of thanks for the splendid enter- 
tainment and excellent program sup- 
plied by Dr. Kingsley and his staff. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
(DR. H. L. GOSS, Secretary) 


The meeting of the Maricopa County 
Medical Society held April 28th, was a 
very successful one from. the point of 
view of the excellence of the papers 
which were presented. It was deplor- 
able that no more of the resident mem- 
bers were on hand to hear the good 
things which Drs. Arthur B. Cecil and 
Will Wilkinson offered for our consid- 
eration, but the small attendance was 
more than compensated for by the at- 
tentive interest manifested by the 
listeners. 

We have had many papers in the past 
of unusual merit but few have exhibit- 
ed such depth of thought and clear- 
ness of expression as did the one by 
Dr. Cecil in which he made a difficult 
subject so simple that a medical student 
could have done the operation which 
was described. 
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“Cancer of the Prostate’ was dealt 
with from the operative standpoint by 
Dr. Cecil, who showed by slides his 
original method of removing the pre- 
senting prostatic tumor by means of 
instruments designed by him, whereby 
the patient be relieved of urinary re- 
tention and his life prolonged. The doc- 
tor made the point that cancers of the 
prostate did not of themselves produce 
death to the patient but rather caused 
a fatal termination due to metastasis 
to the proximal bony structures and 
the vital organs. In his operation great 
stress was laid upon the preservation 
of the internal sphincteric muscular 
structure, which would terminate the 
necessity of frequent catheterization. 


Dr. Will Wilkinson spoke upon the 
subject “The Biologic Protective Func- 
tion of the Skin,” in which he gave 
forth the hypothesis that exposure to 
sunlight and air formed within the skin 
itself protective substances or anti- 
toxins whose tendency was to nullify 
the effects of infection in those diseases 
whose lesions are manifested in the 
skin. 

In the short business session which 
preceded the scientific part of the pro- 
gram, Dr. O. E. Utzinger of Ray, Ari- 
zona, was elected to membership in the 
society. 


ST. JOSEPH’S HOSPITAL STAFF 
MEETING 


The regular monthly staff meeting 


‘of St. Joseph’s Hospital, Phoenix, Ari- 


zona, was held on April 11th, in the lec- 
ture room of the hospital, eight p. m. 
In the absence of Dr. Win Wylie, chair- 
man of the staff, Dr. Willard Smith 
presided. 

Minutes of the last meeting were 
read by the secretary, Miss Jacobs. Also 
a letter from the American College of 
Surgeons, commenting on a recent visit 
of inspection by Dr. Williamson to the 
hospital. This letter follows: 

It is very gratifying to note the excellent 
progress which has been made in your hospi- 
tal, and I feel confident that within a short 
time the Saint Joseph’s Hospital will be 
meeting all the requirements of Minimum 
Standard. 


(Continued on page 180) 
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RADIUM and 
ONCOLOGIC INSTITUTE 


1151 West Sixth Street 
Los Angeles, California 


A thoroughly equipped institution af- 
fording unexcelled facilities for Radio 
Therapy and the scientific study and treat- 
ment of Neoplastic diseases. 


RADIUM Laboratory possesses a large 
and adequate quantity of Radium, emana- 
tion apparatus and all necessary appli- 
ances, affording the most complete facil- 
ities for Radium Therapy. Also Radium 
emanation for internal administration in 
appropriate cases. 


X-RAY department is fully equipped 
including the new 280,000 volt deep Ther- 


apy apparatus. 


LABORATORIES completely equipped 
for pathological and research 
work, 


HOSPITAL, offices, examining rooms, 
laboratories, and clinic located in the new 


fireproof building. 


This institution, through the correla- 
tion of its various departments and per- 
sonnel, desires to cooperate with the Med- 
ical Profession in the diagnosis and treat- 
ment of appropriate cases. Your inquiry 
or request for specific information on any 
point will be welcome. 


REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 


Medical Director 


Assistant Medical Director 


Roentgenologist 
EDWIN D. WARD, M.D. _—‘T. C. CROWELL, M.D. | 
Pathologist 


bs 
The Radium Institute 
* 
. 
Radium Vault and Emanation Apparatus 
| r 
A Corner of the Clinical Laboratory ee 
| 
| 
3 : | 
| 
. Deep X-Ray Treatment Room 
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Our visitor commented very favorably upon 
laboratory service. He stated that both your 
x-ray and pathological laboratories are well 
managed, and that a large amount of effi- 
cient routine work is being done. You are to 
be congratulated upon your progress in these 
departments. 

Your monthly staff meetings were also 
favorably mentioned. I note that an earnest 
effort is | made to obtain complete case 
records for all patients, and I will be inter- 
ested in hearing from you as to what success 
you are having. Our visitor reported that at 
present the physical exa:nination records are 
rather brief, and that the progress notes need 
improvement. Also jt was suggested that the 
current records be written up more promptly. 
As the deficiencies in your case records were 
Dr. Williamson’s only criticisms, I hope you 
will take immediate steps to correct them, and 
advise us accordingly. 


The following cases were then re- 
viewed and discussed by the physicians 
and surgeons in charge. 


CASE 1. Male, age 7, school child, admitted 
February 16th. 

CHIEF COMPLAINT: On February 15th, felt 
lassitude and ran high pulse, but without tem- 
perature. On 16th, pulse was 118, tempera- 
ture 98 by rectum in a. m.; weakness, terder- 
ness over McBurney’s point, but not marked. 
Muscular rigidity of lower rectus; pain in- 
creased over midabdomen during the day; 
temperature rose until it was 102 at 5 p. m. 
Tenderness over McBurney’s point continued 
to increase and very light pressure elicited 
rigidity of tenderness. Patient has vomited 
many times since the morning of the 16th; 
pain on movement in p. m. of the 16th. 

F. H.: Father and mother living and well; 
one brother living and well; one brother died 
of scarlet fever at seven. 

P. H.: Influenza three times; no cther dis- 
eases of consequence; last attack of influenza 
was one mont ago, lasting three days, but 

atient has not n well since; has been 
jloated and complaining of distress over 
stomach, belching gas continuously. 

P. E.: All negative except for the abdo- 
men. Pain over mid region; vomiting more 
or less persistent. Constipation, belching, 
tenderness over McBurney’s region, gradually 
increasing with marked muscular regidity. 
Operation decided upon with pre-operative 
diagnosis of acute appendicitis. 


OPERATION: Through loin incision appen- 
dix was removed, showing congestion, with 
great injection of small intestine, cecum and 
ascending colon. 


PaTHoLocisT’s Report: Gross examina- 
tion showed sharply curved and lumen dilated 
at tip. Sections show marked lymphoid 
hyperplasia, with moderate inflammation, in- 
filtration and excess of fibrous tissue in sub- 
mucosa and on peritoneal surface. Chronic 
appendicitis. 

MMENT: At entrance on February 16th, 
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blood showed hbg., 80%; reds, 5,220,000; leu- 
cocytes, 14,000, with 90% lynuclears. 
Urine was acid, straw color, clear, sp. gr. 
1010; negative for albumen, sugar or ab- 
normal microscopical elements. 


Operation was performed on the 16th, the 
appearances indicating an infection more 
wi “ than the appendix. Temperature 
ran from 104 on entrance back to normal 
for two days vom, | operation ; then rose 
to 105 on the 2i1st. atient had a stormy 
convalescence, with much nausea, vomiting 
and a persistent cough. Expectant treatment, 
with alkalinization for possible acidosis. On 
the 23rd patient developed a parotitis which 
suppurated and had to be drained on March 
2nd. Following this, convalescence proceeded 
satisfactorily. 

Urinalysis on March 1st showed acid re- 
action, 1012, trace of albumen, but no ab- 
normal microscopical elements. 


On March 6th, urinalysis was negative for 


abnormalities. 


UERY: Did the patient have acute appen- 
dicitis or intestinal influenza, or both? as 
there any connection between the parotitis 
which developed and the previous symptoms? 
The pathologist was not inclined to believe 
that the appenes: pathology explained the 
symptoms, although there was a temporary 
abatement in fever and other alarming symp- 
toms following the operation. 

CAsE 2: Patient was an office man, age 
53, who entered the hospital on May 26th. 

CoMPLAINT: Five days before admission 
was taken with sudden vomiting and begin- 
ning distention of the abdomen, but without 
pain. Persistent vomiting continued for two 
days and then was less insistent up to time of 
operation. Was always able to po slight 
uantities of gas, but had no fecal movement 
uring the ig of five days. 

as always been well with the ex- 
ception of rheumatic pains about his body. 
Three or four months ago, had some difficulty 
in movement of bowels for two or three days, 
associated with distention of the abdomen and 
vomiting. States that he has been well since. 

P. E.: All negative except the distention 
of the abdomen and occasional bubbles_of 


gas. 128 
BLoop: Hbg. 80%; reds, 5,380,000, leu- 


coctyes, 12,800, 77% lynuclears. Urine: 
acid; amber; cloudy; 1036; slight trace of 
albumen; slight trace of indican; sugar, ace- 
tone and diacetic negative; many hyaline and 
granular casts; large amount of mucus. 

OPERATION: Pre-operative diagnosis of 
bowel obstruction of unknown cauge. The 
bowel was found obstructed at the sigmoid; 
it was adherent to brim of the pelvis by 
marked constriction, probably due to an old 
ulcerated carcinoma. Colostomy was per- 
formed. 

Patient did not rally and died the same 


day. 
— Report: Chiefly fibrous structure 
with extensive fatty changes in tissue taken 
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MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 


FTER every practicable 
chemical test has shown 
Mercurosal,* the new anti- 
syphilitic mercury compound, 
to be satisfactory, this prod- 
uct is subjected to a test 
for toxicity on rabbits of 
standard weight, these ani- 
mals having been found to 
yield more definite data than 
others. 
Mercurosal in solution is 
introduced into the marginal 


vein of the rabbit’s ear at a. 


carefully controlled rate—very 
slowly depending on the size 
of the animal. The optimum 
rate of injection has been de- 
termined by numerous experi- 
ments, and is an important 
item in the test. 

Our investigators will not 


pass any batch of Mercurosal 
that will prove fatal to a 2- to 
4-kilo rabbit in a dose of less 
than 40 to 80 milligrams. The 
standard is a minimum of 20 
to 30 milligrams per kilo. 

The margin of safety is im- 
pressive. Calculated on the 
basis of weight alone a toxic 
dose of Mercurosal for a man 
weighing 65 kilos (150 lbs.) 
would be 1.3 gms. or 13 times 
the recommended intravenous 
dose. 

By means of the chemical 
tests we determine the purity 
of Mercurosal, and from that 
might be judged its relativefree- 
dom from toxicity; nevertheless 

the physiologic toxicity test 

is invariably performed as 
an added precaution. 


Contains about 43.5% of mercury 


in organic combination. 


weer non-toxic and non-irritating. Adapted for 


intravenous and intramuscular administration in the treatment of syphilis. 


PARKE, DAVIS & COMPANY 
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iff treatment 

assure preseasonal treat- 

be made,—otherwise 
gh often‘beneficial, cosea- 

e involved. List of late 

ing rgpional distribution 
on request. 


The Arlington Chemical Company 


Yonkers, New York 


eed Ha Fever 
Late Suramer and Early Autumn Type of | 
Hay Fever isfcaused by many of the common 
weeds, as-Ragweed, Russian Thistle, Sage Brush | 
ie _—the species dffferin 
| tests aré essential. To 
the less desirable, thod 
sonal treatmet wilt, % 
and time of polkhatio | 
“GIANT RAGWEED Ambrosia trifda “SAGE BRUSH Artethisid tridentata | 
RUSSIAN I Salsola pestifer | 
/ 
| 


May, 1923. 


For Safety 


Since 1876 this house has maintained a 
bureau of experts to make a very careful 
examination of every investment it rec- 
ommends. 


With a desire to give you the benefit of 
these investigations and with a full sense 
of our responsibility, we recommend to 
you the following bonds, all fully secured 
by the vast properties of the nationally 
known public utilities corporation named 
in this list. 


Maturity Yield 
Southern Calif. Edison Co. 


General and Refunding 5%%’s...Feb. 1, 1944 5.70 
Louisville Gas & Electric Co. 

First and Refunding 5’s............ Nov. 1, 1952 5.60 
Pacific Gas & Electric Co. 

First and Refunding 5%’s........ Dec. 1, 1952 5.60 
Adirondack Pwr. & Lt. Corp. 

First and Refunding 6’s............ Mar. 1, 1950 65.85 
Great Western Power Co. 

Nov. 1, 1925 6.00 
Monongahela West Penn. Pub. 

Serv. Co., ist Lien & Ref. 6’s....Feb. 1, 1928 6.50 


We will be glad to furnish additional information 
upon request, 


Ask for Circular 601. 


E. H. Rollins @& Sons 


BOSTON NEW YORK PHILADELPHIA CHICAGO 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut Sr. 111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 
300 Moatgomery St. 315 International Tr. Bldg. 203 Security Bidg. 
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from intestinal wall at location of lesion. At 
border there is necrosis and hemorrhagic ex- 
travasation. There is an area of atypical 
gland like tubules lined with proliferatin 
epithelium which probably represents a small 
portion of an adeno-carcinoma, though the 
specimen does not show clearly the nature of 
the tumor. 

COMMENT: Case illustrates how a carci- 
noma of the colon may proceed to develop 
silently until obstruction is produced. It may 
cause no symptoms until obstruction is pro- 
duced. It may cause no symptoms at all, or 
only vague symptoms. The blood examina- 
tion showed that anemia may not be present 
in carcinoma sufficiently developed to kill 
the patient. The adeno-carcinoma of the 
colon, if the patient’s condition permits of 
total excision, offers a fairly favorable prog- 
nosis, since it is not so prone to metastasize. 

Case 3: Male, married, age 38, merchant, 
admitted on March Ist. 

CoMPLAINT: On February 22nd had sudden 
onset with generalized pain in abdomen, fol- 
lowed by purging and vomiting. Pain in ab- 
domen was localized on the second day over 
the appendix, but cleared up after a castor 
oil purge. Pain in general abdominal cavity 
gradually left in five days. Temperature 
ranged from 99.2 to 102 nearly every day. 
Several slight chills were followed by erup- 
tion of herpes on face and ears. Temperature 
dropped to normal in a. m. of the 6th day, 
then rose again to 102. Next day was sent 
to the hospital, with working diagnosis of 
intestinal influenza. 

F. H.: Father and mother ee and well; 
wife living and well; three children living 
and well; three brothers living and well; no 
tuberculosis. 

P. H.: Had influenza followed by lobar 
pneumonia in 1919; was ill three weeks; no 
other serious illness. 

P. E.: Temperature 101, pulse 110, regu- 
lar; resp. normal; nutrition good. 

Head shows herpes labialis and facialis 
very profuse. 

CuHEsT: No rales or consolidation. 

CARDIOVASCULAR: No abnormalities. 

ABDOMEN: Slightly distended and tender 
to deep pressure; some muscular resistance 
throughout. 

GLANDS: Slight adenopathy. 

URINE: Slightly acid; amber; cloudy; 1015; 
trace of alb.; ~ negative; many yeasts; 
occasional pus cell. 


BLoop: Widal reactions negative to all or- 
ganisms; Hbg., 90%; reds, 5,080,000; leuco- 
cytes 19,000, 81% pol nuclears. March 8rd: 
leucocytes 14,000, 90% polynuclears; blood 
culture shows streptococci which were recov- 
ered on transplant culture, but died out on 
subsequent cultures. 

DIaAGNosIS: Streptococcic septicemi:. 
TREATMENTS Patient carried a typical se 
tic temperature, ranging from 192 to 105, 
with morning remissions; pulse frum 100 to 
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140!, with polyuria and diarrhea. Treat- 
ment was chiefly symptomatic ard supportive. 
On March 6th, 100 c.c. of antistreptococcic 
scrum was given intramuscularly, repeated 
on March 8th and 9th. On March 11th, 100 
e.c. of serum was given intravenously and re- 
peated on the 12th. 

_ Urine on March 8th showed alkaline reac- 
tion, reddish tinge, cloudy; 1020; trace of al- 
bumen; trace of sugar; no casts; occasional 


‘leucoctye. Urine also showed streptococci, 


eolon like bacilli and diphtheroids. 

Blood on March 14th showed Hbg., 80%; 
reds 3,210,000; leucoctyes 12,000, 85% poly- 
nuclears. Urine on this date showed acid; 
amber; clear; 1023; heavy trace of albumen; 
heavy trace of acetone; negative for sugar, 
indican and diacetic acid; a few leucocytes 
and red cells; no casts. 

Blood transfusion of 500 c.c. by the citrate 
method was performed on March 16th, and 
repeated on the 19th, 600 c.c. being given on 
this latter date. 

Blood culture on March 17th was negative. 
On the 19th blood showed Hbg. 80%; reds, 
4,400,000; leucocytes 10,300; 90% polynu- 
clears. 

Urine on the 19th showed acid; amber; 
cloudy; 1020; trace of albumen; sugar nega- 
tive; diacetic and acetone negative; few 
— casts; occasional leucoctye and red 
cell. 

Blood on March 22nd showed Hbg. 90%; 
reds 4,700,000; leucocytes 14,000, 94% polynu- 
clears. 

Urine on March 24th showed amber; acid; 
cloudy; 1024; very heavy trace of albumen; 
occasional red cells; albumen sugar, acetone 
and diacetic negative. 

Patient died on March 24th. 

CoMMENTS So far as could be determined, 
this was a case of streptococcic septicemia, in 
which the administration of the antiserum 
(intramuscularly at first and then intra- 
venously), did not make any noticeable dif- 
ference in the course of the case. The pa- 
tient continued to have severe chills and 
septic temperature throughout. There would 
ompens to be some temporary improvement 
following the serum injections. 


The question was raised as to whether or 
not the typing or determination of the special 
form of streptococcus would have been of 
any assistance. This would have made no 
difference, so far as the serum is concerned, 
as this is a polyvalent serum, and is not 
made for special types. It is fairly definitely 
proven that the streptococci do not remain 
true to type, but change their characteristics. 
This patient showed a rather graphic evidence 
of being infected with a hemolytic strepto- 
coceus. In testing out proposed donors, there 
were only three whose blood cells were not 
emg od hemolyzed by the patient’s serum; 
this happened even with those in his same 
group (1V). It demonstrated the necessity 
of cross-testing, as well as group determina- 
tion in transfusions in infections, at least.’ 
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Formula by permission of The Babies’ 
Dispensary and Hospital of Cleveland 


A FOOD TO KEEP BABIES 
AND YOUNG CHILDREN WELL 
Adapted to Mothers Milk 


S. M A.’ is a simple and satisfying 

* food for infants who are 
deprived of mother’s milk, or who re- 
quire food in addition to what the 
mother can supply. 


S. M. A. contains the required food elements 
in proper proportions. It not only prevents, 
but cures, spasmophilia and rickets. 


S. M. A. is a food which requires only the 
addition of boiled water to prepare, whether 
for the month-old infant or the infanta year old. 


S.M.A. has contained,from the very beginning, 
a liberal amount of cod-liver oil. It offers a 
sure and simple means of providing infants 
with a constant supply of this valuable agent 
in sufficient and proper proportion. 


S. M. A. makes happy, solid, breast-fed looking 
infants, and insures normal development. 

S. M. A. is sold by druggists on the order of 
physicians. 


If your druggist cannot supp.y you witn S. wm. a. we would 
appreciate your sending us his name. And until he orders 
a stock, we shall be glad to supply you direct. 


THE COMPANY 
1111 Swetland Buildin; Cleveland, Ohio 
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Timothy (Phleuwm 
prazense), June to 
August, through- 
out the United 
States. 


Orchard Grass 
(Dactylis glomer- 
ata). April to 
August, tnrough- 
out the United 
States. 


Red-Top (4gro- 
stis palustris). 
June to September 
throughout the 
United States. 


The plants shown on this page are the most important factors 
in causing hay-fever, at the season of year and locat'on mentioned 
under each piant, 


Hay Fever 


can be prevented and in 
many cases alleviated by 
treatment with 


Pollen Antigens stederte 


Diagnostic skin tests to deter- 
mine the specific pollen aftect- 
ing the patient should be made 
sufficiently early in the season 
to permit the preventive treat- 
ment being started six or eight 
weeks before the date of the 
expected attack. 


Material for Diagnostic Tests will be 
furnished free upon request. 


Send for illustrated booklet containing complete 
information on hay-fever. 


LEDERLE ANTITOXIN LABORATORIES 
7 511 Fifth Avenue, New York 


163 Jessie Street, San Francisco 
601 Frestone Building, Kansas City, Mo. 


Diagnostic Skin Test: Positive pollen reaction 
showing urticarial wheal and zone ot redness. 


Ragweed (Ambrosia 
elatior), August to Oc- 
tober, east of the 
Rocky Mountains. 


June Grass (Blue 
grass, Poa pratensis). 
May to September, 
throughout the United 
States, 


‘Ye 
Sh-ep Sorrel ( Rumex 
acetosella), May to 


July, throughout the 
United States. 
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